RECEIPT
Sun Moon Yoga Study

Name:
Date Description Amount
(Tuition costs, lodging and meals, transportation/mileage, books, CDs)
Total:
Payment Method
0O Cash
0 Check Ck #
Signed:

Mona Ceniceros — Director, Sun Moon Yoga

Sun Moon Yoga | 635 South Front Street | Mankato, MN 56001

507.387.6600 | www.sunmoonyogastudios.com | sunmoon@ hickorytech.net




RECEIPT
Sun Moon Yoga

Name:

Date Name of the Workshop Amount
Total:

Payment Method

O Cash

O Check Ck #

Signed:

Class Instructor

Sun Moon Yoga | 635 South Front Street | Mankato, MN 56001
507.387.6600 | www.sunmoonyogastudios.com | sunmoon@hickorytech.net

RECEIPT
Sun Moon Yoga
Name:
Date Name of the Workshop Amount
Total:
Payment Method
O Cash
O Check Ck #
Signed:

Class Instructor

Sun Moon Yoga | 635 South Front Street | Mankato, MN 56001
507.387.6600 | www.sunmoonyogastudios.com | sunmoon@hickorytech.net




