
 

 

Registration Form for Workshops 

 Check box if this is new or corrected contact information. 
Name:    ___________________________________________________________________________ 

Address:  ___________________________________________________________________________ 

City:    ____________________________________ State: ______________ Zip Code: ____________ 

E-mail:   ________________________________________________________  

 

Please fill in your phone number(s) 

Home:   ______________________________ 

Work:    _______________________________ 

 

REFUND POLICY: NO REFUNDS, CREDITS OR CHANGES 14 DAYS PRIOR TO WORKSHOP 

Please register me for the following Workshop(s): 

 

Saturday, December 31, 10:00am-12:00pm, Bethesda Benefit - Restorative Poses and Breath $ 30–check only 

Monday, January 2, 10:00-11:30am, Bethesda  Benefit – Dog Pose & Sun Salutes   $ 30-check only 

Thursday, January 5, 10:30am-12:00pm, Bethesda  Plant your  Roots    $ 25 

Sunday, January 15, 3:00-5:00pm, Bethesda  Yoga and the Energy Field   $ 35 

Saturday, February 4, 3:00-5:00pm, Bethesda  Merging Yoga and Meditation   $ 30 

Sunday, February 5, 3:00-5:30pm, Bethesda  Overcoming Fear of Full Arm Balance $ 50 

Saturday, March 10, 3:30-6:00pm, Woodley Park  Frontbends, Hips, Twists   $ 50 

Sunday, March 11, 2:30-4:00pm, Bethesda  Level V Pranayama    $ 30 

Sunday, March 11, 4:15-5:45pm, Bethesda  Level VI Pranayama   $ 30 

Sunday, March 18, 3:00-5:30pm, Bethesda  Yoga for Rounded Backs   $ 40 

Sat., March 24, 9:00am-5:00pm, UUCR, Rockville, MD Yoga and Meditation Day  $ 75 

Friday-Sunday, March 30-April 1, Bethesda  George Purvis Workshop - Full  $250 

Friday, March 30, 6:00-8:00pm, Bethesda   George Purvis Workshop  $  50 

Saturday, March 31, 10:00am-1:00pm, Bethesda   George Purvis Workshop  $  75 

Saturday, March 31, 4:00-6:00pm, Bethesda   George Purvis Workshop  $  50 

Sunday, April 1, 10:00am-1:00pm, Bethesda   George Purvis Workshop  $  75 

 

 

Amount Enclosed: _____________

 Cash     Check #: _________________ 

 Credit Card # (Visa or Mastercard accepted): ____________________________________________ 

Expiration Date:  ______     Security Code: _______    

Billing Address if different from above ____________________________________________________ 


