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Satyanandashram Hellas
BOOKING FORM

(Please type or write in capital letters & fill in every cell – if not applicable type or write N/A)
Personal Information:
	First Name:      

	Last Name:      
	Spiritual Name:      

	Address:      

	Country:      

	Tel (home):      

	(business):      
	(mobile):      

	Email Address:        
  
	Date of Birth:        
	Nationality:      

	Please tick:      FORMCHECKBOX 
Male    FORMCHECKBOX 
 Female                 
	Languages spoken:      

	Occupation:      

	Skills:      
	Hobbies:      

	Initiation status:             FORMCHECKBOX 
 Poorna            FORMCHECKBOX 
Karma              FORMCHECKBOX 
 Jignasu             FORMCHECKBOX 
Name, Mantra, Symbol

	Date of Initiation:                           By whom:                  

	Name and contact information of next of kin / friend in Greece or abroad:      


Ashram Visit Details:
	Have you visited Satyanandashram Hellas before?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No   
	Have you practiced yoga before?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  

	If you haven’t visited Satyanandashram Hellas before how did you hear about Satyanandashram Hellas? 
from your teacher   FORMCHECKBOX 
  from a friend  FORMCHECKBOX 
   from the web  FORMCHECKBOX 
  from media  FORMCHECKBOX 
  (please specify)               other  FORMCHECKBOX 


	Where have you previously practiced yoga?       
	For how long?      

	Expected arrival date & time:        

	Expected departure date & time:      

	No of children accompanying you:       
	Name & age of each child:      


	Which program/s do you wish to attend?                                                        or Ashram Life:      


If not attending a specific program all visitors are expected to participate in ashram life.
Health Details:
	As the ashram is a communal environment, please advise of any physical or mental health issues you are currently suffering which may impact on your level of participation in yoga classes, seminars or the health safety of others whilst visiting:      

	Are you on any medication? If so, please specify:      


	Are you a current user of narcotic substances or alcohol?  If so, please specify:      


	Do you have any special dietary food requirements? If so, please specify:      



Payment Details: 
	In order to secure your booking please pay 1/3 of the contribution at the time of booking. All booking deposits and contributions are non-refundable & non-transferable.  Full contribution is payable on arrival at the ashram before commencement of the seminar. Please contact the Booking Office to see if you are eligible for any concessions.

	Deposit being paid now:      €      Total Amount:      €

	Please use the following account details for SWIFT transfer:
Bank Name:          Alpha Credit Bank, Vas. Konstantinou 214, 19400 Koropi, Greece
Account Number:  147002002002341
Swift Code:            GRBAGRAAXXX, in the name of ‘Centre of Yoga Satyanandashram’.
IBAN:                     GR8501401470147002002002341

	Please mail, fax or email this booking form together with the your bank payment receipt to either: Satyanandashram Hellas, PO Box 22, Paiania 19002, Greece; fax: +30 210 6644048; or email: info@satyanandashram.gr

	Cardholder Signature:                             


This is to certify that:

1. all information supplied on this booking form is true and correct to the best of my knowledge and 
2. that I have no contagious or infectious condition which may be injurious to another persons health whilst visiting the ashram.

Signature:                                                                                 Date:       
General information re your visit:

1.   If you have any particular health problems or special needs please ensure that the ashram is fully informed of your condition and treatment.  In such cases a medical certificate must also be supplied.  Participants are responsible for their own healthcare and should consider it a priority to help maintain a safe and healthy ashram environment with no infectious symptoms or contagious diseases which may endanger the health of another person.

2. Depending on the season, you are recommended to bring along with you the following:

· Sleeping bag or bed linen
· Comfortable clothing for practical classes
· Clothes for gardening and farming
· Slip – on shoes
· Warm clothing and thick socks for winter and changing seasons
· Light clothing, cap, swimwear and mosquito repellent for summer
· Towel
· Alarm clock
· Torch
· Yoga pat for the asanas
3. Participants are requested to arrive at the ashram at least one day before the program commencement date.  This allows time to settle in and complete the registration procedure.

4. If you would like to be provided with bedding, please inform the reception.  
5. Visitors to the ashram are responsible for their legal papers and visa requirements (if necessary), and financial contributions. 
6. Please ensure that your arrival time is before 21:00
Satyanandashram is a non-profit organization and receives no government funding. Programs and activities are open to members. Contributions and donations cover the running costs and go towards the philanthropic work of Satyananda Math to assist those in need. Contributions are non-refundable and non-transferable. Programs are subject to change without notice. Booking is essential to secure your place. 
In the case that the applicant is under 18, the written consent of parent/ legal guardian is required.










