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Application / Registration
Oct. 10th - 22nd, 2017

ContaCt InformatIon

first naMe

   

last naMe

  

naMe as it appears on passport

passport nuMBer

Visa nuMBer (if aVailaBle) 

eMail 

  
 

 

pHone 

  

address 

 

city

 

state / Zip code

 

date of BirtH

Gender

contact, in case of eMerGency 

(naMe, e-Mail, pHone & relationsHip)

are you traVelinG WitH anotHer proGraM  

participant? is tHere soMeone WitH WHoM you 

WisH to sHare a rooM?      
 
 yes 

 
no

naMe

HaVe you Visited:

Mount Madonna center?   
 
yes      

 
no

sri raM asHraM?   
 
yes      

 
no

india 
 
yes      

 
no

salt sprinG centre 
 
yes      

 
no

descriBe tHe proGraM you attended and your 

eXperience:
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HEaLtH

all participants must be in possession of a valid health 

insurance plan, which would cover any necessary treat-

ment in the unlikely event of a medical emergency. if 

your healthcare plan does not cover international trav-

el, please purchase travel health insurance – there are 

many options available online at a nominal cost.  

it is always a good idea when going on an overseas trip 

to first have a medical and, if possible, a dental check-

up.

Anyone who has a severe health problem or significant 
health weaknesses should wait until their health im-

proves. We strongly recommend that those with health 

concerns get medical clearance from their doctor.  it is 

important to bring all your own medicine with you. 

do you HaVe a HealtH or Medical condition?  

 
yes   

 
no

descriBe HoW it is BeinG ManaGed and include 

Medications

if you HaVe a HealtH or Medical condition 

please descriBe:

a.) HoW it affects your practice of yoGa.

B.) HoW it May affect your Journey to india.

descriBe any food and/or Medications 

allerGies

descriBe any dietary restrictions
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tELL us about your yoga ExpErIEnCE

We look forward to offering a well-balanced program. 

all questions are asked with intention to learn about you 

more so we may create and design a healthy program 

itinerary.

if you HaVe a current practice of pranayaMa, 

Meditation, or asana please descriBe  

WHat inspires you to coMe on tHis Journey? 

please tell us WHy tHis trip Has MeaninG for 

you. 
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HoW did you Hear aBout tHe Mount Madonna & 

sri raM eXperience?

i HaVe read and understand tHe application 

and tHe reQuireMents, recoMMondations,  

and General inforMation paGe tHat folloW.

We love to put names to faces! please attach a photo to your 

completed application.

siGnature

date

We are lookinG forWard 

to HearinG froM you.

We loVe to put naMes to faces! 

pLEasE attaCH a pHoto ID wItH your CompLEtED appLICatIon.

Please contact us at    YogaIndia@mountmadonna.org   with any questions
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