
Michigan Yoga Association Workshop Registration Form 
 
Please fill out the following: 
 
Workshop: ______________________________________________________ 

Name: ______________________________________________________ 

Address: ______________________________________________________ 

City: ______________________________ State: _____ ZIP: _______ 

Email: ______________________________________________________ 

(For registration confirmation.) 

Phone: __________________________________________ 

 

 
Mail to: Cathryn Bastien, PO Box 134, Fulton, MI 49052 
Email: cbastien19@hotmail.com 
Phone: (269) 290-4166 
 
Please make checks payable to MYA.  


