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Please circle the program you are applying for: 200 300 500

Name:

Email:

Address:

Cell Phone: Home Phone:

Emergency Contact/Phone:

Essay question (please attach other sheet):

200 hour applicant: Why are you applying for this teacher training program? How long
and what kind of yoga are you practicing?

500 hour applicant: Why are you applying for this particular teacher training?

Current Certification style and school:

Yoga Alliance #:

Do you have any medical or health issues that might affect or be affected by practicing
yoga?

If yes, please explain:

The Prancing Peacock Yoga Studio
524 Stony Hill Rd Yardley PA 19067 267.679.0791 www.prancingpeacock.com
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| declare that the information | have provided is true and complete. | understand any false infor-
mation provided will be grounds for rejection of this application, expulsion from the program or

revocation of certificate. | have read the Code of Ethics and The Prancing Peacock’s refund
policy and accept them.

Signature: Date:

Will you pay in full or use the payment plan?

Please submit this application with a non-refundable $500 deposit. Credit cards or personal
checks accepted. Make checks to The Prancing Peacock.

Credit card-type: visa mastercard amex discover

Name on card:

Number:

Exp: Security code:

Please call or email the studio with any questions about this application.

267.679.0791 or info@prancingpeacock.com

Namaste!

The Prancing Peacock Yoga Studio
524 Stony Hill Rd Yardley PA 19067 267.679.0791 www.prancingpeacock.com




