
Prijavnica za Uciteljski tecaj joge

ime in priimek ___________________________________________________________________________________________

kraj in datum rojstva ______________________________________________________________________________________

stalno prebivalisce ________________________________________________________________________________________

_______________________________________________________________________________________________________

telefon _________________________________________________________________________________________________

email __________________________________________________________________________________________________

kontaktna oseba (za nujna obvestila) _________________________________________________________________________

njen/njegov telefon _______________________________________________________________________________________

Zakaj bi se radi udelezili uciteljskega tecaja? __________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

kraj in datum _______________________________ podpis ________________________________

SuryaSakti joga studio  c. II. grupe odredov 13  1261 ljubljana  slovenija
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Za podrobnosti pojdite na:  http://suryasakti.org/teacher.html


