
Student:

Name: ________________________________________                  

Address: ________________________________________  

                                 ________________________________________ 

Email:                       ________________________________________                

Mobilnumber:  ________________________________________  

Date of Birth:    ________________________________________    

Monthly fee (please tick your choice):  

1 class per week (4 classes per month)…………………………           45 €           40 € *

2 classes per week (8 classes per month)…………..….……......           75 €           65 € *

unlimited pass (for 1 month) ………..........................……......           90 €           80 € *
 

* Discount for school and university students and unemployed persons receiving social benefi ts ALG II (please pro-
vide verifi cation and inform us about changes in your status)

Note: Any additional class costs 10 € except for chanting and self practice, they are included.

Start of contract (at the beginning of a calendar month):            __________________

Terms of contract:

Payment agreement:
Direct Debit Authorization (by SEPA Direct Debit):

With the signature at the end of this agreement I authorize the owner of the Ashtanga Yoga Loft to collect the 
monthly fee from my account by SEPA direct debit in advance at the beginning of the month.

If direct debits are reversed, e.g. in the event that the account is not covered, I myself will bear the additional bank 
charges plus a processing fee of 5 euros.

Account holder:      __________________________________________________

Bank:                      __________________________________________________

IBAN:      __________________________________________________  

BIC:        __________________________________________________  

Mandate Ref.Nr.*  ____________________________  (* to be fi lled out by the Ashtanga Yoga Loft!) 

           

         

Aggrement for the attendance of yoga classes with a monthly paying:

in the Ashtanga Yoga Loft Leipzig, Karl-Heine-Str. 85a, 04229 Leipzig/Plagwitz
Owner: Claudia Lutz, contact: claudia@ashtangaleipzig.de, 0176/82017139



Cancellation period: 
The minimum contract duration is 3 months, after which the agreement can be terminated in writing (also 
by e-mail) with a notice period of one month to the end of the following month. 
In case of longer absence or illness (at least one month) the monthly fee can be suspended for 1-3 months 
with prior notice (at least 2 weeks before). 
Missed classes can be made up within the current and in the following month during the time of your 
membership!)

Change of fee category: 
A change to a higher fee is possible at any time and will apply in the following month, but must be an-
nounced at least 2 weeks before the end of the month! Changing to a lower fee is only possible after 3 
months but it must be announced at least 2 weeks before the end of the month. This also applies to a 
change to a 10 or 5 class pass.

Public Holidays and vacations: 
On public holidays and over Christmas and New Year (from 23.12.-01.01.) (normally) no lessons take 
place. Private holidays of the teacher will be announced in advance and a substitute teacher will be provid-
ed. In case of illness or longer absence of the teacher, a substitute teacher will also be provided. If this is not 
the case, the monthly fee for this period can be suspended or reduced accordingly. Cancelled classes (up to 
one week, maximum 3 times a year) do NOT entitle the participant to reduce or not pay the monthly fee.

Liability:  
Students attend classes at their own risk and responsibility. We are not liable for any accidents or injuries 
that may occur before, after and during the classes. In case of physical or psychological limitations, we 
recommend you to consult a doctor. We are not liable for any loss or damage to personal items left in the 
wardrobe, shoe shelf or changing room. Valuables can be stored on the shelves provided in the classroom.

Health information:  
All information is voluntary and will be kept strictly confidential. However it will help us to take into ac-
count and respond to your personal situation and needs in the class. Please inform us about serious diseases 
or injuries you have at the moment or have had in the past, surgeries you have undergone, bone and mus-
cle diseases, back problems (even if at a preliminary stage), very high or very low blood pressure, thyroid 
diseases, heart diseases, regular use of medication, other complaints or pregnancy:

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Important: Regular attendance in yoga classes is necessary for a safe yoga practice. In your own interest 
please inform us about existing or upcoming symptoms or illness as well as about pregnancy. Please let us 
know if you are absent or on sick leave for a longer period of time.

Newsletter:  
Would you like to be informed about changes in the timetable, workshops and other new offers in the 
future? Then give your consent here that we may send you our newsletter every 1-2 months (please tick!):

        Yes, I would like to receive the newsletter in the future. (I know that I can unsubscribe at any time!) 

________________________________                             ___________________________________            

              
Date, Student		                                              Date, Claudia Lutz (or s.b. who is authorized to represent) 



Privacy Policy 

According to § 33 BDSG=Bundesdatenschutzgesetz, Federal Data Protection Act:

Notice that the Ashtanga Yoga Loft Leipzig stores data from your contract or the performance of your con-
tract as it is necessary, even in case of a single use.

Data storage

I agree that the Ashtanga Yoga Loft Leipzig may store the data provided by me as contract party and 
process it for the performance of our contract in accordance with the Federal Data Protection Act. I agree 
that all other personal information provided voluntarily by me during the term of the contract or during 
the period of use of the Ashtanga Yoga Loft Leipzig may be stored and processed in accordance with the 
Federal Data Protection Act.

Furthermore, I agree that the data provided may be used by Ashtanga Yoga Loft Leipzig to send me infor-
mation and advertising (e.g. information on the timetable or workshops).

This consent can be withdrawn with effect for the future at any time without giving reasons by writing to 
the Ashtanga Yoga Loft Leipzig (also possible by email).

Date:	              ___________________________________

Signature:	  ___________________________________

                            

Ashtanga Yoga Loft Leipzig
Claudia Lutz
Karl-Heine-Str. 85a
04229 Leipzig
Tel.: 0176 / 82017139
E-Mail: claudia@ashtangaleipzig.de


