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THE ART OF LIVING










 
For office use only:





Deposit Received:  _____________  Amount:  _____________________  Date Received:  _________________


Balance Received: _____________  Amount:  _____________________  Date Received:  _________________











Name: _____________________________________________ Age: _____ Gender:  M        F          D.O.B ____/____/____





Address:__________________________________________________________ Post Code:________________________


Phone:  ____________________________ Mobile phone: _____________________________


Email contact: _______________________________________________________________________________________

















Your Health





Are you currently taking any treatment from any doctor or psychiatrist or have you recently been admitted to the hospital?


�Yes        No





Please indicate any chronic health problems or current problems________________________________________ _________________________________________________________________________________________________


Please list any medications you are taking _______________________________________________________________ _____________________________________________________________________________________________


Previous YES!+ Programmes?     YES           NO  





(If yes, list date, location, and teacher): 





_____________________________________________________________________________________________























�                                                                                                                                  �





Tell us more! What are you doing in your life right now?





Studying?      Working?          Where? _________________________ Doing What? _______________________________      





What interests you? What are your hobbies? ______________________________________________________________


__________________________________________________________________________________________________


We are curious! How did you find out about the course? _____________________________________________________


Have you done any other self-development courses? Briefly describe your experience ______________________________


___________________________________________________________________________________________________


Do you teach any self-development courses, or have you taught in the past? Briefly describe ________________________ __________________________________________________________________________________________________


_________________________








I understand that the benefits derived from the seminar depend upon the extent of my participation and I therefore agree to attend ALL sessions of the seminar and to participate as fully as possible. I further agree not to disclose the contents of the seminar or attempt to instruct others in any of the techniques. 





Signed (Applicant): __________________________________________ Date: ________________________________





Please return this form together with a minimum deposit of £75 (made payable to “The Art of Living Foundation - UK”) to Yes Plus, Flat 17 Pavillion Court, 17-18 Thurlow Road, London, NW3 5PL, England, UK, or email to info@yesplusuk.com.











