
1.  Name (Block letters)  : ......………..……………...............................................…… 

2.  Nationality    : .................................................... 

3.  Date of Birth   : ........................................ 

4.  Address in Qatar   : ............................................................................................ 

      ............................................................................................ 

5.  Tel No    : (R) ........................ (O) ....................... (M) ........................ 

 

Please inform the the instructor if you are suffering from any ailments or undergone any recently 

………………………………………………………………………………….. 

 

Sinature of the Applicant : ...................................................   Date : ..................................  
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APPLICATION FOR YOGA CLASS 

Amount Collected 

Admission No Signature & Date 

Receipt No: 


