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   biomedical                                                
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APPLICATION FORM 

YOGA FOR PEOPLE LIVING WITH CANCER  
With Julie Friedeberger  

 
Venue: The Yoga Therapy Centre,  

90-92 Pentonville Road, London N1 9HS 
 

2 weekends:  
10.00am- 5.00pm each day. 

 

Sat/Sun   15 -16 November 2008 
Sat/Sun   14 -15 February 2009 

 
Cost: £350.00  

 
NAME…………………………………………………………………………………………………………………………… 
 
ADDRESS………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………… 
 
EMAIL…………………………………………………………………………………………………………………………. 
 
CONTACT TEL NUMBERS ………………………………………………………………………………… ……………. 

 
To be eligible for this course you need to;   

• Be an existing yoga therapist or a trainee yoga the rapist OR 
• A qualified yoga teacher with prior experience of w orking with people with 

cancer  
 
 
A) About you ( please answer whichever question applies to you)) 

 
1. Are you a qualified Yoga Therapist?    Yes / No  
 

What Yoga Therapy Qualification do you have? 
 
 
 
 
 

When did you gain your qualification?  
 
 
 

How long have you been practicing yoga therapy? Roughly how many clients do you see each 
week?   

 
 



 
 
2.  Are you a trainee Yoga Therapist?  Yes / No 
 

When did you start your training and when do you expect to finish? 
 
 
 
 
 
 
 
Who are you training with? 
 
 
 
 
 
 
 

3. Are you a qualified Yoga Teacher ?  Yes / No   
 

What yoga teaching qualification do you have? 
 
 
 
 
When did you gain this qualification?  
 
 
 
How long have you been teaching yoga and how many classes a week do you teach? 

 

  
 

Please describe your prior experience of working with cancer  

  
 
 
 
 
B) Your interest in this course 

 
1. What specifically is of interest to you in facilitating yoga for people with cancer?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. Do you have any previous experience of teaching yoga to people with cancer (including family or 

friends)? 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
3. Are there any other details you wish to give to support your application?  
 
 
 
 
 
 
 
 
4.  How did you hear about the course? 
 
 
 
 
 
Please note that you are booking a course and must c ommit to attending all of the course to 
receive your certificate. Please also note that there will be four written as signments, and 
you will be expected to spend a minimum of 6-8 hour s on the preparation of each. The 
assignments must be completed on time and to a sati sfactory standard for 
certification. You will also be expected to practis e at home the practices taught during 
the course days. 
 
 
Course fees, transfers and cancellation  
The course fee is £350.  
Please make cheques payable to The Life Centre Educat ion Limited or write you credit card 
details (sorry, not American Express or Diners Club)  below (we will destroy this part of the form 
once the card payment has been processed).  Payment s for the course are not refundable.  You 
may however transfer your booking to another eligib le person provided that we are informed in 
writing of the change.   
 
Courses will run only if there are sufficient numbe rs. 

 
Please sign and date the booking form below and ret urn it with your 
payment to: 
Teacher Training 
The Life Centre Education Ltd, 32 Clarendon Road, London N8 0DJ 
Tel: 020 8826 4726   
Email:  teachertraining@thelifecentre.com  
 
 

 

SIGNATURE ………………………………………………………….             DATE……………………………….. 

 
 
Credit card number ………………………………… ……………………………………..       
 
Expiry Date………….. Start Date…………..  Issue number (if applicable) ………..  
 
3 Digit Security Number (on reverse)……………………………………… …………. 
 
Name of holder if different to above……………………………………… ………….. 


