HITA Membership Application

FULL NAME SEX Female Male

PARTNERS NAME (applies ONLY to couple memberships)
MAILING ADDRESS

CITY, STATE, COUNTRY, ZIP CODE

HOME PHONE () WORK PHONE ( )

EMAIL ADDRESS

PROFESSION DATE OF BIRTH

On a separate sheet of paper, answer questions below. If applying for a Couple HITA Membership please include a separate
sheet for both partners.

1. List and describe your yoga teacher training experiences(s).
School or teacher:
Location and date:
Program focus:
2. Have you completed any specialized training? (e.g., yoga therapy) Where? When?
3. List and describe your yoga teaching experience. Include how long you have been actively teaching, number of
classes you teach each week, populations you teach (general classes, special populations, etc.), levels you teach, and

if teaching is your full-time work.

4. Do you include meditation instruction in your teaching?

5. Attach a copy of related certification documents or Yoga Alliance Registry if applicable.

| understand that acceptance for admission to HITA is based upon HITA’s assessment of my general qualifications. | also
understand that the admission decision is at the sole discretion of HITA.

Signature
ANNUAL SINGLE MEMBERSHIPS ANNUAL COUPLE MEMBERSHIPS
|:| $100 Single HITA Membership |:| $155 Couple HITA Membership (Both partners are teachers)
|:| $55 Single HITA Membership for Himalayan Institute Life |:| $115 Single HITA Membership plus Partner’s Himalayan
Members Institute Membership
Foreign Mailing Rate (Please Check One):
|:| $9 Canada and Mexico (Air Mail) |:| $17 All Other Countries (Air Mail)
Total Amount: $
Payment Type: |:| Check |:| Mastercard |:| Visa
Check Number Date Amount
ereaie cara ][] (LI LI L] eiationoaee
Signature Date

Mail completed application with enclosed check or credit card number to:
Attention: Mary Cardinal - HITA
952 Bethany Turnpike, Honesdale, PA 18431

Himalayan Institute Teachers Association, 952 Bethany Tpk, Honesdale, PA 18431

800-822-4547, press 6 HITA@Himalayaninstitute.org www.HITAyoga.org
HM



