
3521 8

NEW MEMBER FORM (for print)

Name _____________________________________ 

Address _________________________________________________________

City ______________________________ Province _______

Occupation _______________________________ 

Email address______________________________________

May we send you notices about schedule updates, events, etc.? 

(if you choose no, you will not receive notice of class cancellations.)

Cell # (______) _________________ 

Work# (______) ________________ Ext

How did you find out about us?  

Internet __ Driving By __    Advertisement __

Groupon __ Radio __ Community Association __ 

Friend: (Name) ____________________________

EMERGENCY CONTACT:

Name ____________________________________

Relationship _________________________ Phone ___________________

What is your current exercise/fitness routine and frequency? _

________________________________________

___________________________________________________________________________________

Do you have any injuries or recent surgery?

___________________________________

______________________________________________________________

INNER PEACE YOGA 

3521 8
th

 Street East   306-664-YOGA (9642)

(for print)

Name _____________________________________ Birthday ____/_______/_____ 

   Day/Month/Year 

Address __________________________________________________________________

City ______________________________ Province _______ Postal Code ______________

Occupation _______________________________ How Long _______________________

Email address______________________________________________________________

May we send you notices about schedule updates, events, etc.?     Yes / No

(if you choose no, you will not receive notice of class cancellations.)

Ext (_____)   Home# (_____)_____________ 

Advertisement __    Mailing __    

Groupon __ Radio __ Community Association __ 

Friend: (Name) ____________________________ Other: ___________________________

_______________________________________________________ 

Relationship _________________________ Phone ___________________

What is your current exercise/fitness routine and frequency? ___________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you have any injuries or recent surgery? __________________________________________

___________________________________________________________________________________

______________________________________________________________

YOGA (9642)

_________

Code ______________

How Long _______________________

________________________

_____

________________________________ 

___________________________________________

___________________________________________________________________________________

_____________________  

_____________________

______________________________________________________________


