
 

 

Inner Connections Yoga, Spa, & Wellness Centers 
Class Registration Form-Prenatal Yoga 

 
Class and Date 
Registering For 

6 week series: Please write in the dates of the course you are 
planning to take (can be found on the website)~ 
 

Mother’s Name  

Email address  

Phone Number  

Alternate Contact 
Number 

 

Address  

City, State and Zip  

Who may I thank 
for referring you? 

 

Current Midwife or 
OB practice 

 

Due Date  

Hospital Delivering 
at or Homebirth? 

 

Paying via check 
Credit card 

Check Number: 
Please call with payment (MC or Visa) 

Please contact 
Jeanne with any 
questions.  
303.688.8598  
yoga@idcomm.com 

For series classes, please send full class payment of $75.  If 
registering for a drop in, please send in a $15 deposit. 

Mail To: Inner Connections Yoga, Spa, & Wellness Center 
821-A Park St. 
Castle Rock, CO 80109 
 

 
 
 
 


