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KYTA Membership             Teacher £31 annual                                          Trainee Teacher £21 annual

 
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 __________________________

 HOW TO PAY:  DSC Insurance Services offer several methods of payment
• BACS Transfer to Barclays Bank Ltd., Farnham, Account name;  DSC Strand Ltd. T/as DSC Insurance Services – 

Risk Transfer Account Account number 50916587 Sort code 20-31-06
• Debit card payment by telephone; please call 01252 735806
• Payment by Credit card* or by Cheque – subject to a £2 handling fee. Cheques to be made payable to DSC Insurance 

Services
• We do not accept payment by American Express, Diners Club, Solo or store Credit cards.

NOW please remember to fill in Page 2 – your CEU Return Form

KYTA & Insurance Renewal Form       2011/2012
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.

*Legal Name (required for Insurance)                                                                               Date of Birth

Spiritual Name:__________________________________________ Memb.No. (LEAVE BLANK)___________________________

*Address ___________________________________________________________________________________________________

   ___________________________________________________________________________*Postcode________________________

Tel: ____________________________________________Mobile: ___________________________________________________

E-mail:   ___________________________________________________________________________________________________

    Who is your Teacher Trainer?   ANS   KARAM KRIYA   I-SKY   SAHEJ   other  please provide name  _______________________

    And if you are Level 1 qualified; the date of your Certificate       ____________________   
Please complete CEU return below if you are Level 1 qualified for over two years



KYTA CEU Return Form 2011/2012

As a member of KYTA you are committed to a Continuing Education Program. If this is your first or second 
year of qualification you are not yet required to have achieved any Continuing Education Units but you should 
be aware of the requirement for future years.  You should still complete this Return Form.

This information is required in order for KYTA to continue to provide you with the privileges of membership. 
Without evidence that you are continuing to grow and expand your practice, KYTA may refuse to list your 
name on our web directory and/or advertise your classes.  

Full members who are Level 1 qualified for 2 years and more, must achieve 20 Continuing Education Units 
during each 2 year period.  This can be by 10 units per year, provided that you achieve 20 units in every 2-year 
period.

Please delete as appropriate

1. I qualified less than 2 years ago and the date of my Level 1 certificate is........................

2. I am in Level 1 teacher-training

3. I have achieved 20 CEU's in the past 2 years by attending the following courses

• White Tantra Yoga (10)
• Winter or Summer Solstice (20)
• European Yoga Festival (20)
• Great British Yoga Festival (10)
• Any KRI Level 2 module (20)
• Starchild Yoga Training (12)
• Home study option (10) - please give date of your submission..............................
• OTHER - please give title of course, date and name of teacher and the number of C.E.Units awarded

SIGNATURE ………………………………………………………….. DATE …………………………

Please print your name clearly here ………………………………………………………………………
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