YOGA CLASSES APPLICATION FORM
First Name:________________________ Last Name____________________  
Phone:  _________________________ Ext: _________________________ 
Employee Number_________________
Current Step and Grade_____________

Address: _________________________________________________
City: _________________________Postal Code: _________________________ 
Birthday: _________________________
Email: ______________________________________ Gender: ___________________
Date____________________________

Signature________________________
Are you contributing members?

Yes 

No 
.

*Please return this form to the Staff Association, GSB 622-A.

