SUNCOAST YOGA TEACHERS ASSOCIATION, INC,
Application for Associate Membership

By-Laws Qualifications & Privileges:
{Please read to see if vou qualify for membership)
Qualifications: 1) Presently teaching or have taught voga in the past: 2) Must be sponsored by a Registered or
Associate Member; 3) May attend regular meetings and workshops 4) May attend only two meetings before
becoming a member 5) Pays annual dues

Privileges: 1) May sponsor prospective members 2) May receive access to the SYTA Web Site 3) May borrow
video and audio tapes, and magazines from the Association’s library.

Please complete the following information and return this form with a check made payable to SYTA
According to the prorated schedule below. (Please print legibly.)

MName: Area Code: Phone:
Address: Clity: State: Zip:
E-mail address: Cell #:

Studio or personal website address:

YOGA EXPERIENCE INFORMATION: Please indicate your current teaching:

() Currently teaching () Former teacher () Substitute

Use the following section to describe in detail vour yoga experience with regard to teachers training courses you have
completed, your yoga discipline (i.e. Integral, Iyengar, Kripalu, etc.), the number of years vou have taught, professional
teachers with whom you have worked, and any other pertinent information regarding vour yoga practice and experience.
Use reverse side if needed.)

Signature: Date:

Recommendation by SYTA member:

SYTA Sponsor Signature: Diate:

This application and appropriate prorated check (see schedule below) should be submitted to Kurt Gratzol
KurtiaGratzol.com (727) 946-4403

Dues: New Member Prorate Schedule: July 1- Sept. 30 =%20.00 Oct. 1 — Dec. 31 =5§15.00
Jan. 1 — Mar. 31 =%10.00 Apr. 1 —June 30 = 35.00
ANNUAL DUES ARE $20.00 PAYABLE ON JULY 1" OF EACH YEAR

Internal Use: Check # Date Received: Amount: §




