
Workshop and Class Proposal 
 
All use of Meadow Path Healing Arts & Yoga Center and its resources require 
pre-approval by the Board of Directors. All workshops offered to the public must be 
approved by the BOD.  
 
Please complete the following information:  
 
Today’s date__________________  Center member:  Yes______   No _________ 

Your name_________________________________________________________ 

Organization (if any) _________________________________________________ 

Address____________________________________________________________ 

Phone number _____________________Email_____________________________ 

Proposed Workshop or Class (Include title, a short description, # of hours, audience, 
cost, materials fee (if any), other important information) Use the back side, if needed. 
 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Your qualifications to facilitate this offering 

______________________________________________________________________

_____________________________________________________________________ 

Proposed dates & times___________________________________________________ 

 

—------------------------------------------------------------------------------------------------------------------ 

 

Board Review Date _______________________Approved: Yes______No_____ 

Board Member  __________________________________ 

Board Member  __________________________________                  

Meadow Path Healing Arts & Yoga Center                                                        Revised VS 04/26 



                                                                                             

Meadow Path Healing Arts & Yoga Center                                                        Revised VS 04/26 


	Workshop and Class Proposal 

