
 
SADHANA INTENSIVE APPLICATION 

 
 

Course Location_________________________________ Course Date_______________ 
 
Preferred Language for the Course (Please check üone)        
    q English       q French       q German         q Hebrew        q Italian       qSpanish   
 
Name_______________________________________ Age_________ Sex (M/F)_________ 
         Nom et prénom – Vor und Zurname – Appellidos & Nombre  Alter - Edad    
 
Address_________________________________________________E-mail_____________________________ 
              Rue & No. – Strasse u. Nr. - Calle 
 
City/Prov/State_________________________________ Country_________________ Zip Code____________ 
         Ville – Stadt – Ciudad                                                            Pays – Land – Pais                            Code Postal - PLZ 
 
Home Telephone______________________________ Work Telephone________________________________ 

                  Privé – Privat – Casas                       Travail – Arbeit – Trabajo  
 
Occupation________________________________________________________________________________ 

      Occupation – Beschaneftigung - Ocupacion 
 
Education & Skills__________________________________________________________________________ 
       Éducation & Aptitudes – Ausbildung & Fachigkeiten – Educacion & Capacidades 
 
Illnesses_________________________________ Prescribed Medications______________________________ 

  Maladies – Krankheiten – Enfermedades               Médicaments – Medikamente – Medicamentos  
 
Contact in Case of an Emergency_______________________________________________________________ 

                                                 Contacte en cas d’urgence – Kontaktadresse fuer Notfaelle – Contacto de Emergencia 
 
Address________________________________________________ E-mail_____________________________ 
Rue & No./Ville/Pays/Code Postal – Strasse u. Nr./Stadt/Land/PLZ – Calle/Ciudad/Pais  
 
Telephone______________________________ Relationship________________________________________ 

                                               Relation – Beziehungen – Relacion 
 
Length of time practicing yoga_________________________________________________________________ 
Depuis combien de temps pratiquez-vous le Yoga? – Yogapraxis seit – Desde cuando esta ud praticando yoga 
 
Are you a member of a Sivananda Yoga Center? Which?____________________________________________ 
Membre d’un centre Sivananda? Lequel? – Mitglied Sivananda Zentrum, wo? – Este ud Miembro del Centro Sivananda, el cual? 
 
Reasons for wanting to attend course____________________________________________________________ 
Raisons pour vouloir prendre le cours – Warum moechten Sie den kurs nehmen – Rezones para tomar el curso 
 
Uniform Size (please check ü one):   q Small        q Medium        q Large        q X-large 
Taille d’uniforme – Kleider groesse – Talla uniforme 
 
Accommodation Request (please check ü one):   q Tent    q Dorm  (For India only) q Kailas q Hut 

 
 
 

Photo 

 

INTERNATIONAL SIVANANDA YOGA VEDANTA CENTRES 
HEADQUARTERS: 673 Eighth Avenue, Val Morin, Quebec, JOT 2RO Canada 

Tel: 819.322.3226    Fax: 819.322.5876    E-mail: HQ@sivananda.org   Web: www.sivananda.org 
 



The cost of this course includes administration, tuition, meals, uniforms and manual.  Students must bring their 
own tent, sleeping bag, mat for asanas, towels and toilet articles.  A NON REFUNDABLE DEPOSIT of 
$300U.S. ($450CDN) is required when making your application.  We regret that it is not possible to make 
refunds on this course.  Certified cheques, money orders and credit card payments are accepted.  Cheques 
should be made payable to Sivananda Yoga Vedanta Center.  A valid Travel Health Insurance policy must be 
shown upon arrival. 
 
Le prix du stage comprend les frais d’administration, d’enseignement, les repas, les uniformes et le manuel.  
Les participants doivent apporter leur propre tente, sac de couchage, tapis d’asanas, serviettes et articles de 
toilettes.  Un DÉPOT NON-REMBOURSABLE DE $300U.S. ($450CDN) est demandé lors de l’inscription.  
Aucun remboursement ne peut être accordé pour ce stage.  On accepte uniquement les chèques certifiés ou 
mandats postales à l’ordre de Sivananda Yoga Vedanta Center ainsi que les paiements par cartes de crédits.  
Vous devez présenter un certificat d’assurance de maladie à l’arrivé. 
 
Die Kursgebeuhr betraegt inklusiv Verwaltung, Unterricht, Mahlzeiten, Uniformen und Handbuch.  Die 
Teilnehmer muessen ihr eigenes Zelt, Schlafsack, Asanamatte, und Toilettenartikel mitbringen.  Eine NICHT 
RUECKERSTATTBARE ANZAHLUNG von $300U.S. ($450CDN) is mit der Anmeldung beizufuegen.  Die 
Restzahlung ist bei Ankunft zu leisten.  Zahlung in form von Certified Check an Sivananda Yoga Vedanta 
Center.  Eine gueltige Krankenversicherungs - Bestaetigung muss bei Ankunft vorgezeigt werden. 
 
El costo de este curso incluido lo administrativo, enenanza, comidas, uniforme y manual.  La persona aspirante 
al curso debe traer tienda, saco de dormir, manta para las asanas, plato, cubiertos, toalla y articulos de bano.  Un 
DEPOSITO SIN REINTEGRACION $300U.S. ($450CDN) se requiere al realizarse la solicitud.  Lamentamos 
que no sea posible la devolucion del dinero del curso.  Se aceptan solamente cheques certificados u ordenes de 
dinero a nombre de Sivananda Yoga Vedanta Center.  Un seguro o poliza de salud validos a la fecha deben 
mostrarse al llegar. 
             
Included with this application is a deposit for $300U.S. ($450CDN)  (Please check üone)  
q  Certified Cheque       q  Money Order    
q For credit card payments (Visa/MC/AmEx) please call Headquarters with your credit card information at 
800-263-9642 or 819-322-3226. 
                                                                                                                                       
Signed _______________________________________________ Date _______________________________ 
             Signature - Unterscchrift - Firma                    Date - Datum - Fecha 
 
Signature of Parent __________________________________________________________________________ 
Parental permission is required for those under age eighteen 
La permission des parents est demandé pour ceux agés de moins de 18 ans - Die Unterschrift der Eltern ist erforderlich fuer alle unter 
18 Jahre - Se Requiere permiso parental para menores de 18 anos 
 

Please do not write below this l ine 
 

OFFICE USE ONLY 
 
Number __________________ Name ___________________________________________________________ 
 
Accommodation     q Dorm     q Tent               (For India only) q Kailas   q Hut 

Amount______________ Date______________ Receipt Number______________ Paid Where_____________ 

Amount______________ Date______________ Receipt Number______________ Paid Where_____________ 

Amount______________ Date______________ Receipt Number______________ Paid Where_____________ 


