
AOL Course - Part I(Art Of Breathing)
Application form  (Confidential)

By

Beatrice Iulini
Sri Sri Yoga Teacher Dip.  Ved Vignan Maha Vdya Peeth (Bangalore, India)

Authorized to teach Art of Living part 1 (Art Of Breathing) course of the teaching of the Sudarshan Kriya Yoga

Venue: Given with confirmation of application form

Name ……………....…………  Surname …………...……………………………………………
Date and place of birth ……………………………..…………… ………………………………...         
Home phone……………………....  Office phone………..……..…… Mobile………………………………….. 
E-mail ………………..……………………...................................................................................
Address ..…………………………………..………..………. N°….…...….. ZIP code…………….…....
City (PROVINCE)……………..…………………………………....….  Country………..………….........

Why have you decided to attend this course? …………………….……………………........................................................................……........
………………………………………………………………………………………………………….………………………………………………………………………………………………………….
The following data is useful to the teacher to better support you
· Do you suffer from any specific disorders, either physical, psychological or behavioural? If so, which one(s)? ……………………………………………………………………………………………………..……………………..………………………………………………………………………………………….……….
· Are you taking any medicines or drugs at the moment? If so, which one(s)?
…………………………………………………………………………………………….......……
· If currently one of the following issues pertains you, put a cross on it:                   

             ( Epilepsy                           ( cardiovascular imbalances             ( high blood pressure   
( hernias            

( Asthma / bronchitis              ( pregnancy (….…month)                    ( back-ache

For any details you may need to add, please use the other side of this sheet.
I assert that:

1) I have fully filled in this form and I have fully described every detail relating to my mental and physical health. Therefore, I fully take on the responsibility for any issue relating to my health I have not mentioned. 

2) My presence and my commitment throughout the whole course are essential for a successful outcome of the course and to get benefits from it.

3) The techniques taught during the Course can be spread only by authorized ART OF LIVING teachers, Therefore I grant I will not teach them to anyone. 
Price 160 Euro

· Check Payments: Cheque No____ make cheques payable to Alfred Difesa
Administration and bookings taken care of by –  Alfred Difesa
Please download, fill and post to – or scan and e-mail to Alfred@omni-ideas.com
Mr Alfred Difesa
21, New Street,

Qormi QRM2136

Malta

www.omni-ideas.com
I ………………………………..………….. Express my consent to the usage of my personal data by Art of Living (in compliance with law 675/1996) for the relevant institutional aims.
Signature………………………………….………...........………Date……………..……………….






Art of Living Foundation is present in Italy as Arte di Vivere, non-political and non-confessional cultural organization.

