
 
 
 

 
 
Name:______________________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Telephone:_____________________ Email:________________________________________ 
 
 
Registration Options 
 
 
Full Package:     $300 Member rate  
                                                                                       (Includes workshops, five meals & accommodation) 
         $375 Non-member rate 
                                                                                       (Includes workshop, five meals & accommodation) 
 
Half Package:     $245 Member rate  
                                                                                       (Includes workshops & five meals) 
         $320 Non-member rate 
                                                                                       (Includes workshop & five meals)  
 
Single Room Supplement:   $20 (limited availability)   

 
 
Payment Method 
 

 Cheque (payable to Ontario Yoga Association) 
 Visa   Number:_________________________________ Expiry Date:_______ 
 MasterCard               Number:_________________________________ Expiry Date:_______ 

 
 
Please mail this registration form and payment to: Ontario Yoga Association, PO Box 2107 Square
One Post Office, Mississauga Ontario, L5B 3C6. 
 
 

  Ontario Yoga Association (OYA) 
PO Box 2107 Square One Post Office, Mississauga Ontario, L5B 3C6

T: 905-251-9209 
E: info@ontarioyogaassociation.ca | W: www.ontarioyogaassociation.ca 

Retreat Registration Form 
June 11-13, 2010 

 
 
Location:  Mount Mary Immaculate Retreat Centre 

437 Wilson Street West, Ancaster, Ontario 
Featured Presenter:  Swami Nirmalananda Saraswati 
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