
For more information; www.YogaYouCabot.com, sharla@yogayoucabot.com or call (877)YogaYou
To reserve your space, complete this registration form and send with check 
made out to: YogaYou 1602 S. Pine Street, Suite A, Cabot, AR 72023.

Name_______________________________________________________     Amount Enclosed $ ______________________________

Phone_______________________________________________________   ○ Deposit only  ○ Full amount due enclosed

Email________________________________________________________

Registration Form

Students registering for the entire workshop get first priority. There is a non-refundable fee of 
$30. Any cancellations less than 24 hours prior to the workshop forfeits the full amount paid. 

SIGNATURE:  _______________________________________________________________

Card Number

month                     year
Exp Date    _________ / __________○ Visa             ○ MasterCard 

○ Check enclosed   ○ Please bill the above amount to my credit card

○ Entire Workshop         ○ Friday Yoga Therapeutic Session
○ Friday Drop In  ○ 6 - 8:30 pm
○ Saturday Drop In ○ 10 - 12:30   ○ 2:30 - 5 pm 
○ Sunday Drop In     ○ 10 - 12:30

CLASSES ATTENDING  check circle(s)

Workshop Location: Yet to be determined • address, Cabot, AR

Non refundable $30 holds your space until October 1, 
remaining payment due by October 1, 2009.

Traveling from afar? Ask about rooming with a local yogi for only $50 for both Friday and Saturday nights.


