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TRUE WORLD ORDER
Founded in 1962

The International Sivananda Yoga Vedanta Centre

Postures ® Breathing ¢ Relaxation ¢ Diet  Meditation

SUMMER YOGA RETREAT BOOKING FORM
Gaunts House, Wimborne, Dorset, August 21 - 25, 2008

Last Name ..o First Name ...

o Lo | o3PS

.......................................................................... [ oX=3 e oY [N

Tel NO. e E-mail oo
Male / Female ........ Age ....... (this information is for room allocation purposes)

Are you a member of the Centre?......... If yes, membership number.....................
Have you done the International Sivananda Teachers’ Training Course?...........
How did YoU hear aboUt US?.uiiiiieiiiiiaeiiiteriietriiterssanstsrasanersrannrsrassnnsrrnns

The retreat will begin on Thursday, August 21 at 4pm and will end on Monday, August 25 at 1pm (approx.).
Expected arrival Date/Time.......cccceeeeeeennens Departure Date/Time ......cccccceeeveeveennnnn.

Will you be driving?....... If yes, would you have space for persons wanting to carshare? How many? .....
Would you like to share a ride with someone who has a car? ..........

Accommodation (please tick)

[] Shared (Member £287 / Non Member £320)
[ ] Double (Member £335 / Non Member £365)
[ 1 Single (Member £380 / Non Member £412)

Payment

Minimum £50 non-refundable deposit is required with each booking. Full payment is required three weeks before arrival.
No refunds can be given for cancellations after this time unless the place can be re-allocated. We accept payment by
cheque (made payable to SYVC) or credit/debit card (Visa/Mastercard/Switch/Delta).

Type of Card (please tick)
MASTERCARD [ VISA [] SWITCH [ DELTA [

CardNo_|||||||||||||||||||

Exp. Date:__________ Valid from: _________ Issue No (Switchonly):____ Sec. Code:____
| enclose payment of: £............ Balance due: £.................
Signature ... [DF-] -

51 Felsham Road London SW15 1AZ Tel: 020 8780 0160 Fax: 020 8780 0128

email: london@sivananda . net www.sivananda.co.uk



