
Program Registration Form

The Expanding Light
14618 Tyler Foote Road

  Nevada City, CA 95959
Phone: (530) 478-7518

Fax: (530) 478-7519

Please note: Yoga Teacher Training, Yoga Teacher Assistantship, Meditation Teacher Training and Yoga 
of the Heart require more detailed, program-specific applications, also available on-line.

Please print this form out and mail it in with your deposit to the address above. Accommodations are not 
guaranteed and will be booked according to availability and the order they are received.

Your Name _________________________________________________________________

    Address  _________________________________________________________________

       _________________________________________________________________

           City  _____________________________________   State   _____   Zip____________

        Home  ( _____) ______________________                  Work  ( _____ ) ______________

      Gender   □  Male   □  Female                      Age  ______________________

How did you hear about us? 

Will this be your first visit? □  Yes   □  No      

Program(s) ________________________________________________________________

     Dates of   Arrival: ______________________    Departure:  _______________________

Accommodations

    □ Standard Shared □  Standard Private □  Your own tent (April - October)
   □  Deluxe Shared □  Deluxe Private □  Your RV
       

                If shared,     □ Your own roommate     □ Pair with someone

http://www.expandinglight.org/who/reservations/regis_form.htm



 If paired with someone, do you snore?    □  Yes       □  No      

(Snorers: if not bringing a sympathetic roommate, please know that if we need to relocate 

someone due to your snoring, you will be asked to pay for a private room.) 

Deposit
A $100 nonrefundable deposit is required. Please make your check payable to The Expanding Light and 
mail it at the address above, or call us to put the deposit on your VISA / MasterCard. You can also fax this 
form to us with the credit card information. Please do not email us your credit card information, as email is 
not fully secure. The balance is due on arrival. Your deposit will not be processed until your application is 
approved.

Total Amount Due: $_____________

Amount Enclosed: $_____________

If paying by credit card,  

Card # __________________________  Expiration Date: ______________

Cardholder: ___________________________________________________

Signature: ____________________________________________________

Cancellation policy
If you cancel at least seven days prior to the start of your program, then $50 of your deposit will be 
forfeited as processing fee and the remaining $50 will be available as a credit for you for one year. 
Cancellations within seven days will result in loss of the entire deposit.

THANK YOU!
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