
REQUEST FFOR EENROLMENT IIN 
GENERAL CCLASSES AAT TTHE 

RAMAMANI IIYENGAR MMEMORIAL 
YOGA IINSTITUTE ((RIMYI)

This ssection tto bbe ffilled oout bby tthe aapplicant:

Last name: ...................................................................................... First name: .................................................................................................

Middle/other name: ................................................................................................................ Age: .......................... Gender: M  /  F

Address: .......................................................................................................................................................................................................................

.........................................................................................................................................................................Postcode: ............................................

Telephone: .............................................................................................. fax: ..........................................................................................................

e-mail: ............................................................................................................................................................................................................................
l
No. of years practising Iyengar Yoga: ..................... Name of main teacher: ...............................................................................

What frequency of study with them (daily, weekly, monthly): .....................................................................................................

Date of last class taken with the teacher: ...............................................................................................................................................

Can you speak English?: YES   /   NO      Any previous classes at the RIMYI?: YES   /   NO   

If applicable, the most recent date of attendance at the RIMYI: from (month/year) ......../........ to ......../........

Applying for admission for (please put in year and number in order of preference):

June/July August/September October/November December/January

The deposit of $US 150 made out to RIMYI in the form of a bank draft or international money order
(do not send cash).
The amount sent: $ ........................................ Signature: ................................................................................ Date:......./......./..............

This ssection tto bbe ffilled oout bby tthe rreferring ccertificated tteacher:

Dear Mr Pandurang Rao,

I, .................................................................................................. herewith recommend ..................................................................................

who has studied Yoga with me for ...................years. She/he has also attended ..................................................................
course with senior teachers. As per my knowledge, she/he is a genuine pupil/teacher who follows the
Iyengar method.

Yours sincerely, Signature: ............................................................................................................. Date:......./......./..............


