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North Country Center for Yoga and Health, Inc.

17 Main Street, Suite #1, Canton NY 13617


COURSE PROPOSAL and SPACE REQUEST FORM

THIS FORM IS DUE:  
FEBRUARY 28 /spring flyer: April, May, June.  MAY 31 /summer flyer: July, August.  JULY 31 /fall flyer: September, October, November, December.  NOVEMBER 15/ winter flyer: January, February, March.
Return your completed form to Program Consultant consultant@yoga-loft.org
YOUR NAME:  

PHONE NUMBER:  

E-MAIL (email address you want participants to use):  

COURSE TITLE:  

COURSE DESCRIPTION  Please keep this description to a maximum of 40 words.
USING MULTI-CLASS CARD ($66/6, $108/12, $15drop-in)?  Yes____   No ____ 
IF NOT USING MULTI-CLASS CARD,
PRICE ______________

DROP-IN WELCOME? Yes ____  No ____
DROP-IN FEE: ($15 standard) _____   CALL FIRST?  Yes ____   No ____
 
List all sections of this particular course on one form. Use separate forms for different courses:

	DAY & TIME
	DATES (start--end)
	#WEEKS? or ONGOING

	
	
	

	
	
	

	
	
	


WEB PAGE REVIEW: http://www.yoga-loft.org Please review your personal web page (linked from your picture on "Classes & Workshops" page) 

____ My personal web page is OK as is

____ These updates/corrections are needed:
PERSONAL NOTE: If you have anything you would like to call to our attention or if you want to add a personal note to us, please do so here:
www.yoga-loft.org
info@yoga-loft.org
315-605-8637


