
Yoga Salutes Nonviolence 2011 
Participant Registration Form 

 

I agree to collect donations from family, friends and co-workers in order to make this 
the best event we have ever had! 

  
Name____________________________________________________________ 
 
Address__________________________________________________________ 
 
City, State, Zip_____________________________________________________ 
 
Phone_______________________________________ 
 
Email________________________________________ 
 

Where will you participate?  (please circle) 
Yoga Center of Columbia Willow Street Yoga Center 

 
Shirt Size:   (please circle) 

S M L XL 
 

 Shirt Type:   (please circle) 
Female Male 

 
Which county’s domestic violence program would you like your collection to go towards? 

(please circle) 
Howard Montgomery Baltimore 

(HCDVC) (Abused Person’s Program) (House of Ruth) 
  *please fill out checks to the designated domestic violence program 

**non‐designated amounts will go to the Howard County Domestic Violence Center  

 
We are all affected by violence.  If not personally, there is someone that we know, work with or pass 
in our everyday life that is being abused.  If you would like to recognize an individual who has been 
affected by violence, we ask that you list their name(s) below.  (first names or your relationship to 
that individual only please) 
 
I am dedicating my participation to____________________________________ 
 

Please return to: 
The Yoga Center of Columbia   

8950 Route 108, Suite 109  
Columbia, MD 21045  

Attn: Cheryl Catranbone 


