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ANANDA RAJA YOGA SCHOOL OF EUROPE 
Ananda Europa 

Via Montecchio, 61, 06025 Nocera Umbra (PG) 
anandarajayoga@ananda.it; 0742/813620 

 

T E A C H E R S ’  T R A I N I N G  P R O G R A M  
A P P L I C A T I O N  F O R M  A N D  Q U E S T I O N N A I R E  

 
 
 
 
What level do you want to enroll in? 

 Ananda Raja Yoga Instructor  Ananda Raja Yoga Teacher 

 

Name _______________________________ Date of birth _________   Sex M    F  

Nationality ___________________________ E-mail __________________________________ 

Address ______________________________ Postal Code _____________________________ 

City/Prov/State ________________________ Country _________________________________ 

Home Telephone _______________________ Cell phone _______________________________ 

Occupation ___________________________ Education ______________________________ 

 
ABOUT YOUR CONTACT WITH ANANDA 

Have you ever visited an Ananda center or meditation group? If so, which ones, when, and what 
programs did you attend? 
 
 
 

ABOUT YOUR MEDITATION PRACTICE 

How long have you been practicing meditation?  

How long to you practice each day? 

What method do you follow? 
 
Have you received any initiations? 
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Have you been initiated into Discipleship on the path of Kriya Yoga, or into the Kriya Yoga technique? If 
so, from whom and when? 
 
 
What courses have you attended at Ananda? 
 
 
 
 
 
 

What books have you read on the subjects of Raja Yoga and meditation? 
 
 Autobiography of a Yogi    Yes      No  
 The Path      Yes      No  
 The Art and Science of Raja Yoga   Yes      No  
 Awaken to Superconsciousness   Yes      No  
Others 
 
 
 
 

ABOUT YOUR HEALTH 

Briefly describe your general state of health. 
 
 
How is your blood pressure normally? 
 
Do you suffer or have you ever suffered from a heart condition? Yes  No  

 

If yes, please briefly describe your problem  

 

Do you suffer from chronic diseases? (Headaches, migraine, diabetes, ulcer, allergies) 

 

Are you under treatment for physical or psychological conditions? Yes  No  

 

If yes, please briefly describe your condition. 
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Are you taking any medicines on a regular basis or in this period? How often do you take them? 

 

 

Do you have any physical conditions that we should know about, so that we can help you have a 
good experience during this course? (For example, difficulties in walking, special dietary 
requirements, etc.)  

I declare that what I wrote is true to the best of my knowledge. 

 
Signature: ______________________________________ 
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INFORMATION ACCORDING TO LAW 196/2003, ART. 13  
According to Article 13 of Law 196/2003, we are required to inform you that: 
 

1. Some of the information which we have requested falls into the category of “sensitive 
data”, which includes information regarding: ethnic and racial origins; religious or 
philosophical beliefs; political opinions; affiliation to political parties, trade unions or 
religious, philosophical , political or trade-union organizations; personal data 
concerning health and sexual life. 

 
2. This sensitive data will be used in accordance with the governmental guidelines 

(Autorizzazione generale del Garante n. 2/2004 ), for the purposes of participation in 
the social activities organized by Ananda Association, in accordance with its by-laws. 

 
3. This data will be processed by hand and by computer. 

 
4. This data will not be communicated to other parties, nor published. 

 
5. We inform you that you are not obliged to give such information, but that refusing to 

do so could involve partial or total completion of the contract. 
 

6. The entity requesting this information is: Ananda Associazione, Via Montecchio n. 61 
– 06025 Nocera Umbra (PG) 

 
7. You can exercise your legal rights against the Association at any time, according to 

article 7 of Law 196/2003. 
 
- ----------------------------------------------- 
 

 
Formula for acquisition of consensus for the treatment of sensitive data  
 
Place _______________________ Date ____________________________ 
 
Surname ____________________ Name ___________________________ 
 
Having read the information provided by the Association according to article 13 
of law 196/2003, and being aware in particular that some of the information 
requested is regarded as “sensitive” data in Article 4, paragraph 1(d), and Article 
26 of Law 196/2003, i.e. “information regarding: ethnic and racial origins; 
religious or philosophical beliefs; pol5itical opinions; affiliation to political 
parties, trade unions or religious, philosophical , political or trade-union 
organizations; personal data concerning health and sexual life,” I give my 
consent to use the data that are necessary for carrying the operations above 
indicated. 
 
(legible) signature ______________________________________ 
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REGISTRATION FEE: 

I will pay my registration fee of € 200.00: 
 
 In person. When you visit us at Ananda , go to the Reception Office, where you can pay with cash, 

credit card or check. 
 

  By Bank Transfer. If you send a bank transfer from outside of Italy, give this information to your 
bank: 

Account name: Ananda Associazione, Via Montecchio 61, 06025 Nocera Umbra (PG) Italy 
Bank name: Cassa di risparmio di Foligno, Fil. Assisi 
Account and routing numbers: BBAN: S 06165 38271 000000003535 

 
 By Credit Card. We accept Visa, Master Card and Maestro. If you wish to pay by Credit Card, please 

call us. You will be asked to fax or send to our mailing address the following information: kind of 
Credit Card, owner of the Card, date of birth, card number, expiration date of the card, and your 
authorization to proceed. 

 
PLEASE INDICATE ON THE DRAFT: ANANDA RAJA YOGA TEACHER TRAINING 
REGISTRATION FEE (+LAST AND FIRST NAME) 

 
For more information write to: anandarajayoga@ananda.it  
 
According to Italian law, Ananda’s programs and hospitality can be offered only to “association 
members.” The annual membership fee includes a personal accident insurance. 

 
 
 


