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Surname                Given name

Address

Postcode, City

Phone

Email address

Date of birth 

Occupation

200 hours Yoga Alliance Teacher Training Bali March 2020

  

Thank you for your interest in our training program. Please take a moment to answer the 
following questions. Your information helps us to get a better understanding for individual 

interests and needs.
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Do you already have a 200h and / or 500h Teacher Training Certificate?
If yes, please provide date, location and studio.

How did you hear about our training?

Do you have any injuries, special health issues or do you take medication regularly?

Since when do you practice Yoga Asana?

How often do you practice? Do you prefer a special yoga style?

Which styles of yoga are you familiar with?

Which teachers have you already learned from?

Do you practice meditation and pranayama?
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Why do you practice yoga, meditation, pranayama?

Are you already a yoga teacher? If yes, since when and where do you teach?

Which areas of your practice are particularly easy for you, which ones are rather difficult?

What do you expect from participating in our training?

We are looking forward to your application! 

Please send it to: mail@wildearthalive.com

And please contact us if you have any questions via email: mail@wildearthalive.com
or via What‘s App / Telegram: +49 176 84877811

Warmly,
Frauke & Team
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