
MEDITATION WORKSHOP REGISTRATION
Date ____________

  Introduction to Meditation _____   Continuing Meditation______

NAME__________________________________________________

ADDRESS_______________________________________________

CITY____________________STATE__________ZIP____________

EMAIL (optional)__________________________________________

HOME PHONE____________________WORK_________________

Please make checks payable to Inner Peace Yoga Center and mail to:
5038 East 56th St., Indpls, IN 46226

317-257-9642


