
Kundalini Yoga Teacher Training Registration Form                       Date__________________  
 
Name _______________________________________________ Birth Date _________________ 
 
Address ________________________________________________________________________ 
 
City _______________________________________ State __________ Zip _________________ 
 
Cell _____________________HM _______________________ WK _______________________ 
 
Email _______________________________________________ 
 
Kundalini Yoga Teacher who referred you __________________________________________ 
On the back of this page please answer the following two questions…. 
 
1.) Please describe your yoga experience, including length of practice and type of yoga. 
 
2.) What inspired you to take the teacher training course? 
 
Payment Options(made out to 3HO North) 
 
_____ Pay in full by Aug. 28th $2500. 
 
_____ Pay in full by Sept. 25th $2625. 
 
_____ Payment Plan:  Deposit of $500. By Sept. 25th ,  plus: 
                                      2 payments of $1165. By Oct. 25th & Nov 22nd  
 
Amount ___________ Date ________ CK# _______ MO#_______________ CC (online) 
 
Cancellation Policy: To withdraw from the course before it begins we must receive your request in 
writing on or before Oct. 23, 2008. You will be eligible for a refund minus a nonrefundable $350. 
for incurred costs. Once the course begins refund requests received in writing will be eligible for a 
refund minus a nonrefundable $500. Plus, $300. per weekend session conducted as of withdrawal 
date.  
The Kundalini Yoga Teacher Training Course is dedicated to excellence in training teacher s of 
Kundalini Yoga as taught by Yogi Bhajan, given under the auspices of KRI.  The course is not a 
registered school or college. 
 
My signature below affirms that I have read, understood, and agree to the terms and conditions for 
registration and participation in 3HO North Teacher Training. I agree to hold harmless and make no 
claims against 3HO North, its teachers, agents, or affiliated entities. 
  
Signature ____________________________________________________ Date _____________ 
 
Fill out the 4 registration forms and mail them with your payment to: 
3HO North, Prabhu Nam Kaur Khalsa, 421 Sybil Ave, San Leandro, CA 94577 
 
Recommended reading: Shakti Parwha K. Khalsa’s book, “Flow of Eternal Power” and 
Sadhana Guidelines by KRI. Available at www.SpiritVoyage.com or www.a_healing.com  
                                


