
 

 
 

REGISTRATION FORM 
 
Participant Name: _______________________________________________ Date: ____________________ 
 
Address:  ____________________________________________ City/Zip: ____________________________ 
 
Phone: (Cell): _______________________________________  Other: _______________________________ 
 
Email: ____________________________________________  Birthdate: _____________________________ 
 

PAYMENT OPTIONS 
Choose a payment option that best suits your needs. 

Payment is required at the time of registration.  A non-refundable fee is included in the cost of option B & C. 
 

� Option 1:  A single payment in-full at registration (a $100 savings), total cost $1199  
� Option 2: A $399 non-refundable deposit and then 6 payments of $150 per month for a total of $1299 
� Option 3: A $249 non-refundable deposit and then 6 payments of $175 per month for a total of $1299. 
 

TOTAL DEPOSIT/PAYMENT AT REGISTRATION:   $________________ 
 
 
 

Please read the following.  With your signature below and payment/deposit, you ackowledge your agreement to these items. 

• I understand that all deposits and course fees are non-refundable. 
• I understand that if under OPTION 2 or 3, my monthly payments are due BEFORE the start of each scheduled weekend of coursework. 

• I understand that I am strongly encouraged to continue my own yoga practice through my Studio One Membership and that those fees are 
a separate expense. 

• I understand that the Studio One Wellness Instructor Team reserves the right to grant Yoga Instructor Certification based solely on their 
discretion and evaluation of each participant’s readiness to be a Yoga Instructor.  Evaluation is based on successully meeting all course 
requirements including attendance at all scheduled workshop weekends, completion of all homework assignments, satisfactory practicum 
sessions, passing grades on the qualifying exams, proper presentation of the code of professional standards for Studio One Yoga 
Instructors, and full payment of all course fees. 

 
 
Signature _____________________________________________________  Date _____________________ 
 

Please turn in Completed Form and payment to Russ or Kim Pullen 

PAYMENT 
Note method of payment and write the total amount payable on the line below. 

Please fill in credit card information if applicable. 
 
 
� Check # _________  � VISA � MC � AMEX   TOTAL PAID $ ________________ 
 
 
Name on Card ___________________________________ Signature ________________________________
 
Card # ____________________________________  Exp Date: _____________  Billing Zip Code: _________
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Save $100 if you register and pay in full 


