
 
For Mail or FAX ORDER FORM 
 

 Please use this form to fax your order to us at 615-221-9085. You will receive a 
confirmation by email and your courses will be shipped within 24 hours.    
 
Name ________________________________________ 
 
Address _______________________________________ 
 
City, State, Zip ___________________________________  
 
Phone Number   (____)  ____________________________ 
 
Email address    __________________________________  
 
Please send me the following course(s)    Price     How many           
 
Holistic Fitness Specialty Certificate      $229            _______ 

Practical Yoga for Personal Trainers                        $219             _______                         

Enlighten Your Body                                                    $209            _______  

Mind Body Healing                                                      $219             _______     

Yoga for Low Back Pain                                               $109             _______ 

The Vinyasa Specialist                                              $129             _______            

Breathe, Stretch, Relax and Meditate                       $49              _______ 

Asana Excellence Series  

(1) Intro to Yoga: Basic Alignment                            $59               _______ 

(2) Refining and Energizing Alignment                  $129              _______ 

(3) Balanced Hips and Shoulders                               $159              _______ 

 
Add Shipping fee ($10.00)          ______           
                                                                                                                                    
                                                      Total amount $______ 
 
Credit Card Type (circle)    Mastercard     Visa    AmericanExpress     Discover 
 
Credit Card Number _______________________________ 
 
Exp. date (XX,XX)     (_____, ______)        3 digit security code  _________  
                                                                                            (backside lower right corner)  
Name on card ___________________________ 
 
Signature ______________________________ 


