
SUNCOAST YOGA TEACHERS ASSOCIATION, INC. 
Application for Membership 

 
By-Laws Qualifications & Privileges: 

(Please read to see if you qualify for membership) 
 

Qualifications:  
1. Presently teaching or have taught yoga in the past 

2. Must be sponsored by an active member of the association 

3. Pays annual dues 

 

Privileges: 
1. May sponsor prospective members 

2. May purchase business cards with the SYTA logo 

3. May vote at scheduled meetings  

4. Has first preference to attend workshops 

5. May publish in the SYTA online newsletter 

6. May be included in our web site teachers search 

7. May post events on the SYTA web site calendar. 

 

Please complete the following information and return this form with a $25.00 check 
made payable to SYTA (Please print legibly).  
 

Name: _____________________________________________________________ 

 

Business Name______________________________________________________ 

  

Phone:  Home________________________ Cell___________________________ 

 

Address: ___________________________________________________________ 

  

City: _________________________________State: _______ Zip: _____________ 

  

E-mail address: _________________________________________ 

  

Studio or personal website address:  

 

________________________________________________________________  

 
 
 
 
 
 
 
 



YOGA EXPERIENCE INFORMATION:  
 

( ) Currently teaching ( ) Former teacher ( ) Substitute  

 

Use the following section to describe in detail your yoga experience with regard to 

teachers training courses you have completed, your yoga discipline (i.e. Integral, Iyengar, 

Kripalu, etc.), and the number of years you have taught, professional teachers with whom 

you have worked, and any other pertinent information regarding your yoga practice and 

experience.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Signature: ___________________________________________ Date: ____________  

 

Recommendation by SYTA member:  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

SYTA Sponsor Signature: __________________________________Date: __________  

 

Please mail: 
1. This completed application 
2. Your annual dues check for $25.00, payable to SYTA to: 
 

Susan Wasserman, Executive Director 

7015 Grevilla Avenue South 

South Pasadena, FL  33707   

swasserman@tampabay.rr.com 

 

Membership acceptance is pending review and approval of application.  

 


