pafil’

NS )=
P\%(‘v

THE ART OF LIVING
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COURSE Date:

PARTICIPANT No. COURSE No.
CLASS No. STATUS:
INSTRUCTOR:

VENUE:

*To be filled by course co-ordinator

FE—EB D IRIZ SR
Part One Instructors
Angel Kwok Z[E|IE
9285 6890

joinmark @netvigator.com

Cecilia Yang-Angelini
2810-5585
ceciliayang@netvigator.com

Helen Lai ZRE3F
9196-3235
helenlaimc@netvigator.com

Lotus Jen {E >
6121-1905
aolhk@yahoo.com

Neelam Daswani
9641-5749

daswanineelam @hotmail.com

Ping Chu Li ZFJEEK
9423-7387
pingchul@yahoo.com.hk

Raymond Ng =73 B
9496 2211
raymondng@police.gov.hk

Robert Cho EZ#EHE
9103-5929
robcho@netvigator.com

www.artofliving.org

Ruth Kuok BRZ&5¢
9468-1994
ruth22 @netvigator.com

Sandhya Rao
2526-0043
portblair2002@yahoo.com

Seema Ramchandani
6473 2574
seemal18@yahoo.com

Seemaa Hiranandaani
9812-1009
shivas13@hotmail.com

Shivani Datwani
6440-9933
shivani @netvigator.com

Shripal Munshi
9747-0025
shripalm@yahoo.com

Sylvia Luk [ESR{E
6103-2227
sylvie77cn@yahoo.com

Timothy Wong &= {HH
9107-6649
wongcmi@netvigator.com
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It is compulsory to attend all sessions of the course.
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Please wear comfortable clothing and bring along a bottle of
water, cushion and shawl.
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* Course time & venue may change.

E2Z COURSE FEE

{FFR 75 3% PAYMENT PROCEDURE

HK$1,600 | {5 2E$R1THESE Hang Seng Bank Account No.
% ZEFA5H Cheque Payable to

266-261-924-001

The Art Of Living Society Of Hong Kong Ltd.

|/ 5517 A S5 %87 DL SR1T P 1 Please deposit total amount to the above account.

2/ GEEERTT AMRMUE: L AN 5544 252722-7913 Please fax bank Deposit Slip along with this application to 2722-7913.
3/ FEE R LB H R A RIT AHRIIE IEAS Please provide original Deposit Slip for registration on first day of the course.



