
Michigan Yoga Association

Workshop Registration Form

Please fill out the following:

Workshop: ______________________________________________________

Name: ______________________________________________________

Address:  ______________________________________________________

City:  ______________________________ State: _____ ZIP: _______

Email:  ______________________________________________________

(For registration confirmation. Confirmation to be sent after April 10, 2007)

Phone: __________________________________________

Mail to: Cathryn Bastien, PO Box 134, Fulton, MI 49052 

Email: cbastien19@hotmail.com

Phone: (269) 778­3797

Please make checks payable to MYA. 
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