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Art of Living Course Part 2

Registration Form (Confidential)

Please post this form with your deposit cheque (£100) to:   Rebecca Brain, 48 High Street, Shrivenham, Oxon, SN6 8AA
Name:……………………………………………………………………………………

Address:…………………………………………………………………………………

Occupation:………………….Date of Birth……………… Male…………Female…………..

Phone:(work)………………Home……………… Mobile…………………………………..

Email………………………………………………………………

Accommodation:   Single supplement (extra £40)              Yes  /  No

Transport: Do you need a lift from Stroud station? Would you like to offer or receive a lift?

…………………………………………………………………………..

· Where and when did you take your first Art of Living Basic Course and who was your teacher? Place/Date:_________________________Teacher:____________________

· Have you ever been under the care of a psychiatrist or any other psychotherapeutic programme?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No                                              If yes, please describe_____________________________________________

· Have you ever taken recreational drugs?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No                                 If yes, please describe_____________________________________________

· Please describe your present state of health:                                                   ________________________________________________      

· Why have you decided to participate in this Advanced Course?          
……………………………………………………………………………
…………………………………………………………………………………………..

· It is required to attend all sessions of the course

· Use of tape recorder is not permitted.

Agreement: I understand that any benefits derived from this course depend upon the extent of my participation.  I therefore accept full responsibility for the outcome and I willingly agree to follow all instructions and participate fully. I also agree that I will not disclose the content of this course to anyone.  I further agree that I will not attempt to instruct others in any of the techniques used in the course. 

Signed………………………………………….Date……………………………………..

Deposit paid……………………………. Balance…………………………

