
             

             Prana Flow 200 hr Teacher Training  

  with Coral Brown 
application 

 
Name________________________________________________________ 

Address_______________________________________________________

_____________________________________________________________ 

Phone Number h__________________________ c____________________ 

Email_________________________________________________________ 

Current Occupation _____________________________________________ 

 

Are you currently teaching yoga?  

• If so, how long, where do you teach, what 

style._________________________________________________

______________________________________________________  

 

•  Are you certified through Yoga Alliance and through what 

program?______________________________________________ 

 

Please attach a brief paragraph about your yoga background including the 

following: 

• When did you begin practicing yoga? 

• What style of yoga do you practice currently and historically? 

• What brought you to yoga? 

 

Have you taken classes with Coral, Shiva Rea or a Prana Flow teacher? 

_____________________________________________________________

_____________________________________________________________ 

Do you have a special interest in any one area of 

yoga?________________________________________________________

_____________________________________________________________

_____________________________________________________________ 



Please attach a brief paragraph answering the following: 

• What brought you to this style of yoga teacher training? 

• What do you hope to gain from this Teacher Training adventure? 

 

Do you hold any certificates or advanced degrees? 

_____________________________________________________________

_____________________________________________________________ 

Do you have any experience with bodywork? 

_____________________________________________________________

_____________________________________________________________ 

 

Are their any injuries or medical conditions of which I should be aware? 

_____________________________________________________________

_____________________________________________________________ 

Please provide Emergency Contact information  

Name:___________________________________________________  

Relation:_________________________________________________ 

Phone:___________________________________________________ 

Signature __________________________ Date__________________ 

 

  

Please submit application with $108 application fee. Fee will be applied to your 

tuition upon acceptance. Balance is due within 30 days of acceptance to the 
program. You should hear back within 2 weeks. 

 

 To get the early registration discount be sure to pay in full by 

 December 11, 2010. 

 Enrollment is limited and payment confirms your seat. 

Any questions email info@allthatmatters.com or coral@yogadventures.com  

or call 401-782-2126 

All That Matters 315 Main Street Wakefield, RI 02879 



 


