
 China – Documentation of Kundalini Yoga Classes

昆达利尼瑜伽一级教师集训－瑜伽课记录
Legal First Name姓:

 __________________________________________________
Last Name名:

 
__________________________________________________
Spiritual Name灵性的名字:
__________________________________________________
Teacher Training Course:  _________________China 
Documentation of 20 Kundalini Yoga Classes20节瑜伽课记录
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
 Date of Class课程日期 :______________ 
Instructor signature授课老师: _________________________
Instructions:  Please use this form to document your attendance at Kundalini Yoga Classes.  If you are using DVDs please put the date you watch the DVD as date of Class and for Instructor signature please put name of video and Name of Instructor on the Video. 说明：请使用此表记录您参加的昆达利尼瑜伽课程。如使用DVD教学录像，请记录下您观看录像的日期，及录像的名字和录像中老师的姓名。
Please return this form with your packet of completed certification requirements to your to Ramadasa. 请将此表与其它完成老师认证要求的记录一并交给Ramadasa中心。
Ramadasa Center Ramadasa中心
T#电话: 18959309221, E电子油箱:info@ramadasa.org
Postal address邮寄地址:
Receiver: Mr. Qiusheng Wang

Building # 9, Rm# 601

Jianmin Xiaoqu, Dongqiao District

Ningde City, Fujian Province, China

Postal code: 352100

收件人:王秋生先生，中国福建省宁德市东侨区建闽小区9幢601室，邮编：352100

