
	

	

 
Powerflow Yoga Teacher Training 

Financial Agreement 
 
Please complete this form and return it within 1 week of receipt.  
 
Name: ______________________________________________________  
 
PFYTT Tuition Cost $__________________  
 
Schedule of Automatic Withdrawal Payments  
Includes a $20/payment processing fee 
 
List schedule of payments below 
 
Payment Date     Payment Amount 
 
 
 
 
 
 
 
 
Deposit/Down Payment Amount: $_________     Date Paid ______________ 
 
Type of Credit Card: ___________________________________________ 
 
Name on Credit Card: _________________________________________  
 
Card Number: _______________________________________________________ 
 
Expiration Date: ______________                   CVC Code (3 – 4 digit #): ______________ 
 
Social Security Number: ________________________________________ 
 
I, _____________________, understand that I am contractually and financially obligated to 
pay the PFYTT tuition completely by the last payment date listed above. l have agreed to 
pay full tuition by the selected date and method above and understand that if not upheld, 
it will result in an interruption of programming, not obtaining the PFYTT Certificate from the 
Yoga Alliance until paid, and possible termination from the program. I also agree that 
should I leave PFYTT or I am asked to leave for any reason that I am still fully and 
completely financially responsible to make remaining payments PFY in full. I understand 
that I will be charged the full lump sum balance of what is still due. Should I default on any 
amount due to Powerflow Yoga, I understand that Powerflow Yoga has the right to send 
my account to collections which will in turn be reflected on my credit report.  
 
 
_____________________________________________________  _______________  
Signature         Date	


