
Combined Application Form       2009/2010
Please complete ALL sections and send the form to 
DSC Insurance Services,  Swithins, Lodge Farm, 
Tilford Road, Farnham, Surrey GU9 8HU    

Membership queries please e-mail: info@kundaliniyoga.org.uk
 Insurance queries please contact DSC  info@yoga-link.co.uk 01252 735806

KYTA membership requirement  - if you teach you must be insured.
 If you have private insurance please return a photocopy of your insurance certificate with your membership application.

Gurudakshina  11% of the gross income you receive from your classes 
You can make Gurudakshina payments payable to ‘KYTA‘ and send to: Kundalini Yoga Teachers Association  Box 188, 95 Wilton Road, London SW1V 1BZ

“Gurudakshina is a way to prosperity, power of self-reliance, and confidence of every molecule of your being.  It is not only very spiritual, it
 is God-like in giving.  Though God gives us everything, when we give that much in his Name to our higher self, it is called Gurudakshina.  It 
is a way of mega-multiplying yourself.  Giving Gurudakshina is an expression of our gratitude for the Teachings”.  Yogi Bhajan.

*Legal Name (required for Insurance Certificate)                                                                               Date of Birth

Spiritual Name:__________________________________________ Membership No. (office use only)___________________________

*Address ___________________________________________________________________________________________________

   ___________________________________________________________________________*Postcode________________________

Tel: ____________________________________________Mobile: ___________________________________________________

E-mail:   ___________________________________________________________________________________________________

    Please provide the name of your Teacher Trainer*:: ________________________________________________

    And *EITHER the date on your KRI Certificate/ OR expected date of completion of Level 1 training             ____________________ 
* these fields MUST be completed 

KYTA Membership   Teacher £31 annual /£6 + £2.08 per month     Trainee Teacher £21 annual  / £6 + £1.25 per month
Annual Membership and Insurance runs from 1st October to 30th September each year. To calculate part year membership 
reduce the above figures by £2.08 for Teachers or £1.25 for Trainee Teachers for each full month that has elapsed 
between 1st October and the date of your application.

 Amount Paid__________________________ 

Yoga Link Professional Liability Insurance     New Policy (£57)    Reinstatement ( £57)     Renewal (£47)
To calculate part year insurance reduce the above figures by £2.67 for each full month that has elapsed between 1st October
 and the date of your application. 

Amount Paid __________________________

Supplementary Insurance and Cover for Additional Therapies. 
Please ensure you have the correct forms and make the correct payment. Contact DSC for more information . If you are 
applying for cover for an additional therapy for the first time please include a photocopy of your qualifying certificate in 
this therapy

Amount Paid __________________________

 I enclose one cheque or Postal Order payable to ‘DSC Insurance Services ’  totalling £_______________


