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Workshop registration form 
 

Please complete all questions 

 

Forename(s):  

Surname:  

Gender:  

Address: 

 

Postcode: City: 

Mobile tel. no:  

 

Day time tel. no: 

Evening contact tel. no: Preferred contact tel. no (please circle):  

Mobile/Day time/Evening 

E-mail:  

PayPal E-mail:  

Date of birth: ......../......../........ 

Workshop:  Date: ......../......../........ 

 

More information about yourself 

Please tell us about your spiritual development up till now (max. 500 words) and 

any other relevant information you like to share. 
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Payment information 

Click on the PayPal button on the 7th Breath website. 

 

Your place on a workshop will be confirmed once payment is received. 

In order to guarantee your place on a workshop, the full non-refundable deposit 

of £150 must be paid via the 7th Breath PayPal account and received by 7th 

Breath no later than 1 week before your chosen workshop date along with the 

completion of this booking form.  

Cancellation policy 

Cancellation of your attendance 2 weeks before the start of the workshop = 50% 

back of total price.  

Cancellation 1 week before the start of the workshop = no reimbursement. 

We will make every effort to re-book a workshop for you, only in the case of an 

unforeseen emergency but this is at the discretion of 7th Breath and depends on 
availability. 

Declaration 
I declare that the information I have given above is accurate and true to the best 

of my knowledge and I have not knowingly misrepresented myself in any way. I 

enter the workshop by my own free will and I am participating voluntarily in the 

workshop. I have read the guidelines and I agree to its terms.  

At present I am in good physical, mental and emotional condition, and if this was 

to change it would be my responsibility to notify the organisers of this fact. I take 

full responsibility for myself and well-being at all times. I neither hold nor will 

hold 7th Breath or anyone representing and/or teaching on behalf of 7th Breath 

responsible or liable for any accidents, injuries or loss. I am fully aware I have 

the choice to abstain from any activity during the workshop. 

 

 

Signed:               Date: ......../......../........ 

 

 

 

 

Please ensure you have enough postage to support the weight of your booking 

form. 

 

Please print and return your completed signed form to: 

 

7th Breath 

7th Breath workshops 

10 Park Avenue 

London, NW2 5AP  

 

□ I like to become a member of 7th Breath and informed of future events 

 

 


