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Booking Form  (PLEASE  WRITE CLEARLY. Thank you)  
 
Name: _______________________________________________________________________________ 
 
Address _________________________________________________________ Post Code:___________ 
  
Telephone: __________________________   Email: __________________________________________ 
 
Medical Conditions: ____________________________________________________________________ 
 
Yoga Experience: ______________________________________________________________________ 
 

 
 
 
Please send this form together with your payment to: Yoga Stable, 3A Montgomery Street Lane, Edinburgh 
EH7 5JT. For more details phone/email 0131 556 9526   info@yogastable.com    www.yogastable.com 
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  FULL PAYMENT OF £140 ENCLOSED  ��� �      Cash ��� �    Cheque ��� �   
  Let us know if you need information about flat rental. 


