
 
 

Membership Form 
 

This is a NEW MEMBERSHIP [  ]      RENEWAL [  ]    Please check accordingly 
 
[  ]  General Membership - $65.00 annual membership fee for teachers and / or individuals interested in 

Yoga 
 
[  ]  Registered OYA Membership - $65.00 annual membership fee for teaching members who have 

successfully completed the FOYT Registration program 
 

* There may be a small % increase in the membership fee yearly - tied to an economic indicator such as inflation 
 

 
[  ] Cheque/money order enclosed: $65.00 please check if paying by cheque/money order 

 
OR 

 
Payment by Credit Card: Visa [  ] or MasterCard [  ] please check one 

 
Credit card no.: _________________________________________________________________ 
  
Expiration date: _______________ 
 
Signature:  _________________________________________________________________ 
 
 
Please complete the following information. If you are renewing please help us maintain our records by 
highlighting any changes: 
 
Name:   ________________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
City/Town:  ________________________________________ Postal Code: ____________ 
 
Phone Res.: ______________________ Bus.: _____________________________________ 
  
E-mail:   _________________________________Website: _________________________ 
 

If paying by cheque please mail this form with your cheque made payable to OYA directly to: 
OYA, PO Box 2107 Square One Post Office Mississauga ON L5B 3C6  

 
 

 
please turn over 



 
What is your yoga training? Please list any formal registrations.  

 

What forms or styles of yoga are you currently teaching?  

Are you presently looking for a yoga teaching position? If ‘yes’, in which area or region? 
 

If ‘yes’, what specific groups or areas of teaching are of particular interest to you? 

Are you willing to register with OYA as a substitute teacher (possibly last minute notice) 
or release your name for teaching positions? 

Do you wish to receive information on OYA’s insurance package*? 
*Please note that the insurance program is only for FOYT Registered members.  

Would you like to receive information on the OYA Registration process*? 
*Full information is also available at www.foyt.ca. 

Are you interested in becoming a OYA Area Representative? 

Please indicate any workshop topics that you would like to see OYA offer to members: 

Do you have any teaching specialties (i.e. teaching the disabled, elderly, young)? If ‘yes’, 
please specify: 

Are you interested in volunteering on the OYA Board or at workshops or other events?  

Thank you for completing this survey. Your input is important to us. Om shanti 

OYA, PO Box 2107 Square One Post Office Mississauga ON L5B 3C6  (905) 251-9209 


