
North Woods Yoga Teacher Training 
Application 

 
 
Name: _________________________________ 
Phone (     ) ________________ 
 
Address ______________________City 
_________________State __________ 
 
Zip Code _______________ email 
____________________________________ 
 
Iyengar Yoga experience: 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
 
There will be required texts and coursework.  
 
 
Mail application to : 
Mary Reilly 
5586 Fisher Road 
Harbor Springs MI 49740 
 
 
or email to: 
msreilly@freeway.net 
 
 


