
Online registration is preferred–willowstreetyoga.com
*Required field. Missing information will delay registration.	 ❑ I want to save a tree! Send my newsletter by email instead. 

Name* _________________________________________________________________________________________________

Address* _______________________________________________________________________________________________

City* _____________________________________________________ State* ________________ Zip* ___________________

Email* ___________________________________________________________ 

Phone (H)* (_______) _______________________________ (W) (_______) __________________________________

Workshop		  Day	 Time	 Instructor	 Class Fee

Workshop		  Day	 Time	 Instructor	 Class Fee

Registered Class		  Day	 Time	 Instructor	 25% Discount

			   Total Fees

Visa / MC _____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____|_____| 

Exp. Date _____|_____| /_____|_____| Signature ______________________________________________________

Name of cardholder if different from above (please print)_____________________________________________________

Credit Card Payment

• 	Unless otherwise noted in adver-
tising and on website, workshop 
cancellation requests must be 
received at least 72 hours before 
a workshop takes place in order 
to receive a refund. There is a 
20% cancellation fee unless  
otherwise noted.

• 	Please register early.
• 	We do not confirm workshop  

registration.
• 	Day-of workshop registrations 

must be paid by cash or check 
only.

REGISTRAR USE ONLY

Visit our website:  
willowstreetyoga.com
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