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North Country Center for Yoga and Health, Inc.

107 ½ Main Street, Canton NY 13617

The Yoga Loft


COURSE PROPOSAL and SPACE REQUEST FORM

THIS FORM IS DUE:  
NOVEMBER 15/ winter flyer: January, February, March 

MARCH 15 /spring-summer flyer: April, May, June, July, August
JULY 15 /fall flyer: September, October, November, December.  
Return your completed form to Yoga Loft Program Consultant
107½ Main St, Canton NY 13617
or email completed form to consultant@yoga-loft.org
COURSE TITLE:  

ABBREVIATED COURSE DESCRIPTION (FOR FLYER PUBLICATION) Keep this description to a maximum of 40 words. We will do our best to include your full description in the printed flyer, please understand edits may be necessary due to space limitations.
DROP IN’S WELCOME? Yes ____,   No ____.
DROP IN FEE: $15 (standard) ____,  Other ____.   CALL FIRST?  Yes ____,   No ____.
REGISTRATION DEADLINE (if applicable) _____________________.

List all sessions for this course only below. If course is ‘ongoing’ please note any days the class will NOT meet.
DAY & TIME: 

DATES (start--end; no class?):
#WEEKS:

PRICE:

YOUR NAME:  

PHONE NUMBER:  

E-MAIL:  

NOTE: The above information will be printed in the flyer and website, as students will register for your class directly with you. 
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:
FULL COURSE DESCRIPTION (FOR USE ON WEBSITE) 

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:
http://www.yoga-loft.org 

ncyoga@gmail.com

