
Registration Form for Level 1 Sat Nam Rasayan Training 
 
 
Name: .................................................................................... 
Address :  ………………………………………………………. 
         ………………………………………………………. 
                  ………………………………………………………. 
  
Date of Birth :    ……………………………….. 
  
Have you practiced Kundalini Yoga before:  …………… 
  
If so, for how long :  …………… 
  
Are you a health practitioner, or have you studied any other healing modality? 
  
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
 
Please mark which option you prefer : 
  
Option 1 

If payment is in one installment, please sign the agreement that the amount of €600 

will be paid to the below mentioned bank account number prior to January 6th, 2012 
  
Option 2 

If payment will be in block payments, please sign the agreement that €200 will be 

paid to the below mentioned bank account number before January 6th, 2012. You 

agree to make payment in three installments of €200. The agreement is that should 

a participant leave the training there is no cancellation charge, when a replacement 
can be found. If a replacement is not found the participant must pay the full amount 

of €600. 

  
I have read the financial conditions and agree with them 
   
Place …………………………………….......... 
Date ……………………………………........... 
Signature  ……………………………………. 
  
Bank Details:     
Margaret Comerford    
Bank of Ireland,    
Castlecomer Co. Kilkenny    
Account no.  42221522   
Branch Code : 90 59 85 
 


