
 

 
YOGA REGISTRATION FORM 

 
To reserve your space please return this form along with a $30.00 deposit for each class. We accept cash, 

cheque, Visa and MasterCard. Please make cheques payable to “The Royal Pathways Inc.” Registration can also 
be completed over the telephone using Visa or MasterCard. 

Telephone: 905 -727-6223 Toll Free: 1 -877-330-9988 
www.theroyalpathwaysinc.com  

Mail to: 12 – 16715 Yonge Street, Suite 917, Newmar ket, Ontario L3X 1X4  

You are confirmed in a class unless you receive a call from us. Thank you! 
 
Name: _____________________________________________________________________ 

(Last)        (First) 

 
Address: ___________________________________________________________________ 

      (Number) (Street)        (Apt #) 

 
___________________________________________________________________________ 
(Town)           (Postal Code) 

 
Telephone: __________________________________________________________________ 

           (Day)       (Evening) 

 
E-mail: ___________________________   Birthday:_________________________ 
 

 
 
How did you hear about us? Please check one box (or fill in):  
 
Returning student ____  Flyer____  Print Ad____  Email____ 
 
Newsletter____  Coupon____  Referral____  Other_________________ 
 
 
___________________________________________________________________________ 
COURSE Location, Day, Time 
 
___________________________________________________________________________ 
COURSE Instructor, Class Description 
 
Payment Option (Full, Walk-In):__________ Suggested Fee:__________  

Registration fees are pro-rated based on the date of registration. 
 
Note to Walk-In Students: You are not guaranteed a space in class when classes are full.  
Suggested Walk-In Fee:  $15  
Note: GST is included in all fees. 

  

New students are always welcome – and your first cl ass is free! 

For Office Use Only   DEPOSIT: _____________   BALANCE DUE: _____________ 
Cash/Chq Amt: __________ Chq #: _________ Cash/Chq Amt: _________ Chq #: _________ 
Visa/MC Amt: __________   Visa/MC Amt: _______________ 

 


