Application for Yoga Life Postal Tuition Course

THROUGH

ANDA ASHEREAM
Sponsored by Yoga Jivana Satsangha (International)
at

The International Centre for Yoga Education and Research (ICYER)

16-A, Mettu Street, Chinnamudaliarchavady, (Via Pondicherry)
Kottakupppam, Tamil Nadu-605 104. INDIA.
Ph: 0413-2622902, 2241561 Website: www.icyer.com.
E-mail : yognat2001@yahoo.com

To : The President or Director : Board of Selection.
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10. Do you have membership in any cultural or spiritual organisation?

..............................................................

11. Detailed Description of your previous Yoga Sadhana (training) if applicable
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(Please attach an additional sheet if space is needed to give full information)
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