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2010 ANUSARA IMMERSION APPLICATION  
with Todd Norian & Ann Greene 

 
 
PLEASE PRINT CLEARLY OR TYPE.   
1. I am applying for Immersion Part  ___ 1  Lenox, MA (March 26-30) 

     ___  2  Lenox, MA (April 28-May 2)  

     ___  3  Washington, MA (Aug 23-27)  

 

2.  PERSONAL INFORMATION:    Today’s date       

Name            Preferred name      

Address (city, state, zip)             

               

Phone (Home)       Phone (Business)       

Fax        E-mail        Age     

Web Site       Current Occupation        

 

3.  Why do you want to take this Immersion, and what do you hope to gain? 

              

              

              

              

              

 

4.  Are you currently teaching yoga?    What tradition/style?      

How long have you been teaching?           

 

5.  YOGA EXPERIENCE: 

How long have you practiced yoga?           

What style(s) of yoga have you practiced?           

              

              

 
 

Please affix a recent 
head shot photo or 

copy of a photo here. 
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6. Prerequisites: 1 classroom hour = 1 credit hour 

Part 1 Immersion: 30 hours of study with a certified or Anusara-Inspired  teacher 
Part 2 Immersion:  completion of any Part 1 Immersion or teacher’s permission  
Part 3 Immersion: completion of any Part 1 and 2 Immersion or teacher’s permission  
 
Please list only your Anusara Yoga hours in the following space (include immersions, workshops, 
trainings, private lessons, and/or weekly classes.) or attach another sheet with this information 
 

Anusara City of  Short Description   Date  Anusara 
Teacher Workshop (Ex: teacher training,  workshop,     Classroom 
     public class, etc.)      Hours 
___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

___________ ___________ _____________________________ ___________ ____________ 

 (continued on separate sheet as needed)   Total Credit Hours      ____________                 

 

7. How did you find out about this Immersion program?      ______ 

 

8.  HEALTH INFORMATION: 

Please let us know about any injuries, physical conditions, or psychological issues that you feel 

might get in the way of your full participation. This information is confidential and will help us 

serve you better:                   

              

              

9.  EMERGENCY CONTACTS:  In case of emergency, please contact: 

Name:         Phone:      

I hereby declare that the above information is true to the best of my knowledge.   
 
 
SIGNATURE  _______________________________________________DATE______________ 
 
 
PRINT NAME __________________________________________________________________ 
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2010 REGISTRATION FORM 
Anusara Yoga Immersion  

 
Name________________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
City___________________________________  
 
State_________________Zip________________  
 
Phone (Home)_________________________________(Work)_________________________________ 
 
Fax ___________________________________ Email__________________________________ 
 
Please register me for the following Immersions in Western Mass:  
____  Part 1, March 26-30     ___ Part 2, April 28-May 2 ___ Part 3, Aug 23-27, 2010 
 
Choose payment amount: 
____ $695 per Part 
____ $650 per Part if paid by (or post marked) March 5 for Part 1, by April 7 Part 2,  
         and by August 2 for Part 3. 
____ $1800 for all 3 Parts if paid in full by March 5 ($285 savings!) 
 
__________ total payment  
 
Choose method of payment: (payment plan available upon request) 
 
_____ I will send check/money order (US $) payable to Deep Peace Yoga, LLC by the due  
          dates listed above. 
 
_____ You may automatically charge my Visa/MasterCard/Amex on the due dates    
 listed above. 
  
 Visa/MC/Amex Number: _______________________________________Exp:________ 
  
 Signature_______________________________________________________________ 
  
 Name on card:___________________________________________________________ 
  
 Billing Address (if different from above): ______________________________________ 
  
 _______________________________________________________________________ 
 
Refund Policy: 
 
 

• If you register for one part only and cancel more than one week before the start date, you 
will be refunded the amount you paid minus a non-refundable $40 processing fee.  
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• If you register for two parts and cancel more than one week before the start date, you will 
be refunded the amount you paid minus a non-refundable $60 processing fee. 
 

•  If you have registered for all three parts and cancel more than one week before the start 
date, you will be refunded the amount you paid minus a non-refundable $75 processing 
fee.  

 
No refunds are given if you cancel less than one week before the course begins unless your space 
can be filled from a waiting list (and the processing fee noted above will be deducted). 

 
I have read, understand, and agree to the above terms and policies. 
 
 
SIGNATURE  _______________________________________________DATE______________ 
 
 
PRINT NAME __________________________________________________________________ 
 
 

 

 
Send Application & Registration form to: 
 
Anusara Yoga Immersion 
PO Box 279 
West Stockbridge, MA 01266 
 
or to fax please call before sending so we can be sure the machine is on  
(413) 232-7839 
 
For information about accommodations, please visit 
http://www.deeppeaceyoga.com/ytt/immersion.htm 
 
 

 


