Workshop Registration

Workshop for which you are registering:

(please use separate form for each)

Workshop Dates:

“Jacred CJpace J@a Janctuary

Sramandin

A CENTER FOR SPIRITUALITY AND HEALING

830 Bancroft Way
Berkeley, CA, 94710
phone/fax: 510-486-8700

Name: Telephone: (h)
Email Address: (w)
Address: (0)
Total Workshop Cost:  $ Deposit Made: $

Balance Due:  $ Paid? ( yes / no )

Credit Card

MasterCard / Visa (circle one)

Card Number:

Exp. Date: Security Code:

Billing Name / Address (if different from above):

Check (payable to: Sacred Space Yoga Sanctuary )

Check Number:

Initial Here:




