Bikram’s Hawaii Advanced Seminar
August 18-25, 2007

Reservations must be received no later than AUGUST 8, 2007. Requests received after the cutoff date will be subject to
room and rate availability. Please note: Check-out Date is August 25, 2007. (Seminar begins on August 18, 2007 and ends
on the morning of August 25, 2007.) All room assignments are done by Bikram Yoga, not by the llikai. Questions regarding
your seminar room assignment should be directed to Bikram Yoga. To request a pre/post stay, contact the hotel’'s
Reservation Department at 808-949-3811 or you may book a reservation online at www.ilikaihotel.com. You will be charged
the hotel’s prevailing rates at the time of booking. You may also be required to change to/from your seminar room

assignment.

DEPOSIT GUARANTEE:

TRANSPORTATION:

All individual reservations must be guaranteed with a major credit card. For
a double occupancy room the registration fee is $1,195 each. This amount

will cover the following: Seven (7) night's room and tax, Bikram forums and

seminar fees.

Organized transportation will NOT be provided. If you will be renting a car, or will
be arriving to the hotel in another mode of transportation you will be responsible

CANCELLATION INFO:

SPECIAL REQUESTS:

for those costs.

Cancellation of individual reservations within fourteen (14) days prior to
arrival date to avoid a penalty of the full reserved stay. Please notify Ainslie

Faust via email: seminars@bikramyoga.com.

Special requests on bedding/kitchen preference can be accommodated
based on availability of rooms and are not guaranteed. The second bed in
some rooms may be a sofa pullout bed or a single mattress with no bed

frame.

CHECK-IN TIME: 3PM

RESERVATION INFORMATION:

CHECK-OUT TIME: 12NOON

Guest Name:

Actual Check-In Date:

Room Share with:

Actual Check-Out Date:

# of Adults in Room: # of Children in Room:

Ages of Children in Room:

Arrival Time/Flight #:

Departure Time/Flight #:

Mailing Address: Phone #:
City, State, Zip: Country: Fax #:
Special Request: Bedding: Kitchen: Rollaway/Crib E-mail:

1 King or 2 Full size

Credit Card Account #:

Type of CreditCard:

Expiration Date:

Cardholder's Name:

Cardholder’s Signature:

PLEASE MAIL OR FAX THIS RESERVATION FORM TO:

BIKRAM’S YOGA COLLEGE OF INDIA, INTERNATIONAL HEADQUARTERS
Attn: Bikram Hawaii Seminar
1862 South La Cienega Bivd.

Tel: (310) 838-8040 Fax: (310) 838

Los Angeles, CA 90035
www.bikramyoga.com
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