Transforming the meaning of health, yoga unites with the
best of western medicine, offering natural healing traditions
more than 6,000 years old. As the ancient Upanishads say-
“If we can relax in a difficult pose, we can relax in a
difficult situation in life”. As we watch the changes
occurring in our body through yoga practice, we
understand their profound depth and the way they affect
our mind. Come enjoy the embodiment of the physical,
mental, and emotional benefits of this practice.

Beginner Level

Students of all abilities, from beginner to advanced,
are welcome. Please keep your personal level of
endurance in mind when selecting classes.

*For your comfort, wear loose fitting clothing and do not
eat 1 hour before class

*If you require any of the auxiliary aids or services
identified in the Americans with Disabilities Act in order
to attend this program, please notify upon registration.

Visit the Health Education Department
on the first floor to register or learn
more.
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HATHA
YOGA

Location:
555 Castro Street
Mountain View

Fees:
$8 per class, Members
$12 per class, Non-Members

To Enroll:
Call (650)903-2636

Or

Mail or fax in the registration
form on the reverse side.

Dates & Times
See Reverse

Space will not be reserved
without payment
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2008 9-10AM 1015-1115 AM 530-630 PM 645-745 PM
Beg. Leve 1 Beg. Leve 1
Tuesday Jan 8 — Mar 11 Jan 8 — Mar 11
Mar 18 — May 20| Mar 18 — May 20
No class May 27 — Aug 12| May 27 — Aug 12
July & 8th | Aug 19 — Oct 21 | Aug 19 — Oct 21
Oct 28 —Dec 30 | Oct 28 — Dec 3(
Beg.Leve 1 Beg. level 1
Thursday Jan 10- Mar 13 Jan 10- Mar 13
April 3-June 5 April 3-June 5
June 26-Aug 28 June 26-Aug 28
Sept 18- Nov 20 | Sept 18- Nov 2(

Name (Last)

Medical Record Number (required)

555 Castro Street, Mountain View, CA 94041
Phone: (650) 903-2636 Fax: (650) 903-2129

Daytime phone Evening phone Notes
( ) ( )
Street Cty 1. S tate @ ' Zip of billing address
‘Dateof Class e
Processed Cash Check Credit Card/Debit Total fees
by: (Checks payable to Kaiser Permanente. Please write one check per each $
__________________ LT egrstratron)
Date VISA Card no. Expiration date
booked: T T - o T R
American Express | Cardholder signature Date
Discover
: X

___________________________________________________________________________________________________________________________________________________

Marl completed form and payment to Kaiser Permanente Medical Offices, Health Education Department

For multi-session classes, no refunds will be given after attending the first class.
Space will not be reserved without payment.
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Bulk Rate Purchase Amount
10 sessions $80
20 sessions $150
30 sessions $225
40 sessions $300
50 sessions $375




