
 

ONGOING TEACHER TRAINING STUDENT - ANNUAL GROUP MEMBERSHIP 

SUSPENSION FORM 

 

Name: ______________________________________________ Date of Request: _________________________ 

Membership No.: ______________________________________ Membership Type: _______________________ 

Phone No.: Mobile: _____________________ Email: ________________________________________________ 

Enrolled Teacher Training Date: 

From _________/_________/___________  To _________/_________/___________       Days 

    DD         MM               YY                           DD      MM              YY 

  

 

____________________       _______________________        _____________________      _________________ 

     Member's Signature            Consultant's Name in Print   Consultant’s Signature                      Date  

Office's copy 

• I understand and agree the request of this suspension should be made during the application process or one week before the 

start of the teacher training program.  

• I understand and agree if I finish the self-practice classes early during the suspension period then the membership suspension 

is only for the time taken to finish the self-practice classes and not for the whole duration of the teacher training program.  

• I understand and agree if I choose to move to another batch, Andiappan Yoga class and recommended group classes expiry 

will remain with the originally joined course dates.  

• I understand and agree that I cannot back date the suspension dates. 

• I understand and agree that the suspension is not applicable for private class packages and class coupons. 

• I understand and agree this suspension application is only for the teacher training program. If I need to suspend my 

membership for travel and medical reason I have to fill in the online suspension form before the suspension date together with 

the payment of the admin fee - (Travel before 14 days in advance) https://www.anahatayoga.com.hk/suspension/ 

OFFICE USE ONLY 

Revised contract expiry date: _________________________ (To be confirmed and subject to approval by management.)  

Joined date: ___________________________________ Membership type: ___________________________ 

Updated by: ___________________________________ Approved / Unapproved: ______________________ 

Date: _________________________________________ Date: _____________________________________ 

 

Suspend my membership for the duration of the YTT program.  

Activate my self-practice and Andiappan yoga classes only during the Teacher Training course dates. 

 


