
Metta River Thai and Yoga Therapy Registration Form

Name:_________________________________________________________ Phone:________________________________________________

Street Address:____________________________________________________________________________________Apt.#_____________

City:_____________________________________________ State:____________________________ Zip:______________________________

Email:___________________________________________________________Date of Birth:_______________________________________

Workshop Name/ Description:_____________________________________________________________________________________

Start Date:__________________________End Date:_________________________

Payment Information
A $150 nonrefundable deposit is required to reserve a space in any given course. Full payment is 
due before the start of class on the 1st day.
Please fill in the total amount due for all workshops below.

Number of courses selected____________ Full amount due $____________________________

Please enclose a check or money order  and mail to:

Signature________________________________________________________________ Date__________________________

Metta River
P.O Box 661182

Los Angeles, CA 90066


