
REGISTRATION FORM

Name on Card: ___________________________

Credit Card/Billing Number: ____________________________________

Expiration Date: ____/_____ 3 or 4 Digit Code: ______

Billing Address:_______________________________________________________________________

City: ___________________________ State: _______________________Zip Code: _______________

Home Telephone: _____________________________

To Register for Fair Haven Yoga Workshop and Series:

1. Save this form to your desktop.
2. Open the saved file and fill it out.
2. Resave the file 
3. Email completed form to questions@fairhavenyoga.com

You will receive an email confimation and receipt within 48 hours.

Name of Series or Workshop_________________________________________________________________ 
Example (Mommy & Me - Fall Series)

Date(s)______________________________________________ 
Example (June 24-July 26)

Name______________________________Child’s Name & Age (for kid’s classes________________Age______ 

Email: ___________________________

Address:________________________________________________________________________

City:___________________________State:______________Zip:__________________

Phone Number: (H)_________________(Cell)________________ Date of Birth:_____________________

your family om

Additional Comments

Series and Workshops
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