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  Registration form Yogacentrum De Bron 
 
Please enter in Block letters  
 
First name:……………………………………………………….. 
 
Last name:……………………………………………………… 
 
Address:………………………………………………………………. 
 
Zipcode and city:………………………………………… 
 
Telefoon:…………………………………………………………… 
 
E-mail:………………………………………………………………. 
 
Date of birth:…………………………………………………….  
 
How did you find us?:……………………………………………………………………………………..                                 
 
Student? yes / no     Studentenkaart nummer:………………………………………………………………………… 
Jou get discount up to 26 years 

___________________________________________________________________ 
Machtiging doorlopende Sepa incasso 
 

Fill in only when you wish a monthly payment.  

 
IBAN:………………………………………………………………. Name bank:……………………………. 
 
Reason for payment:……………………………………………… 
 
Start date of collecting :……………………………………………. 

 
This veld is for Yogacentrum De Bron only 
 
Kenmerk machtiging: 
 
Opmerkingen:……………………………………………………………………………………………………… 
 
 
 
_________________________________________________________________________________ 
Incassant ID: NL36ZZZ081292510000    
You will see this number on your bankaccount. 
_________________________________________________________________________________ 
I have read the conditions: Yes/no  
 
Date:……………………………………………… 
 
Signature:………………………………………………………………………. 
 

Signing this form means that you also agree with the conditions. 

Authorization for monthly Sepa incasso 

 
I register for: 

o Power yoga 
o Yogaflow 
o Other 

 
 
I take: 

o A year contribution 
o A normal contribution 
o A student contribution 
o A 10-lesscard 

 
Comments:………………………………………. 
 
…………………………………………………….. 
 
…………………………………………………….. 
 
…………………………………………………….. 


