
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Yoga Retreat  or Workshop Registration Form 
 
Workshop or Retreat registering for: 
__________________________________________________________________ 
 
Name:________________________________________________________________________ 
 
Email:________________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City:_______________________________ State:_____________  Zipcode:______________ 
 
Telephone #:____________________________________ Age:_____________ M/F 
 
Total Number in your party:______________________ 
 
Total Amount Enclosed:______________________________ 
 

Please make checks payable to High Desert Yoga.   
Mail to:  4600 Copper AVE NE Albuquerque, NM  87108.   

 

For more information:  (505) 232-9642,yogainfo@highdesertyoga.com 
www.HighDesertYoga.com 

 


