
 

108 Yogaville Way, Buckingham, VA  23921  
iyacademy@yogaville.org  |  www.yogaville.org 
434.969.3121, ext. 159 

Registration Form 

300-Hour Mentored Teacher Training Program, 
Leading to Eligibility for Registration with Yoga Alliance ® at the RYT 500 level 

 

1. Contact information 

Name _________________________________________ Name you prefer to be called ___________________ 

Address___________________________________________________________________________________ 

City ________________________________   State ______    Zip Code ___________Country____________ 

Phone#   home: ____________________cell:______________________ work: ________________________ 

E-mail address____________________________   Date of birth ______________ Gender   M ___   F ____     

2. Teacher training programs you’ve completed  

Please list all Yoga Teacher Training programs you’ve already completed, including workshops and academic 
coursework, regardless of location or affiliation with Integral Yoga.  

 

Title of Training Program or Course Location  Dates Hours (approx.) 

 
 

   

 
 

   

 
 

   

 
 

   

3. Your training goals and aspirations  

On a separate sheet, please provide a summary of your goals and aspirations for your continued training and 
practice of Integral Yoga, including any demographic groups and/or health conditions of interest. 

4. Mentor selection 

Please select your preferred mentor from the list below, contact her, and complete the remainder of this 
form with her assistance. Questions?  Contact the IYTA Director at 434.969.3121, ext. 159. 

□ Satya Greenstone (hariom.satya@gmail.com)    □ Lilavati Eberle (eberle.lilavati@gmail.com) 

□ Leticia Padmasri (leticia@yogaville.org)  □ Gita Zember, IYTA Director (director@iyta.org) 

5. Your training plan 

mailto:hariom.satya@gmail.com
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mailto:leticia@yogaville.org
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Please list the trainings you are planning to take, with the assistance of your Mentor, the Integral Yoga 
Academy’s Training Schedule, and the Yogaville Program Guide and website (yogaville.org)  

 

Title of Training Program or Course Dates Hours (approx..) 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Total Projected Hours (minimum of 300)     N/A  

6. Terms and Conditions 

1) Full payment is due for each training course at the time of registration.  
2) For each course, an application is required to be submitted at least 1 month prior to the start date. 
3) Upon completion of the 300-hour program, you will receive (as a rebate) a gift certificate for a future program, TT or 

guest stay at Yogaville, in the amount of 15% of the tuition costs you paid for the trainings you took at Yogaville 
toward your 300-hour program. Tuition costs eligible for the rebate are limited to trainings taken at Yogaville after 
the date on which you registered for the 300-hour program. The rebate is valid for three years after your program 
completion date.  

4) Trainings at any IY Institute or Center are eligible for inclusion in your training plan, but not for the rebate. 
5) Your overall curriculum must meet: 

a) the IY Teachers Council’s requirements, including inclusion of Raja Yoga or Intermediate TT 
b) the Yoga Alliance (YA) requirements for the curriculum for students in a 300-hour training program, including 

the YA requirement that at least 270 of the 300 hours must be contact hours. 

7. Agreement 

By signing below, please certify the following: 
a) You have read and understand the program Terms and Conditions listed above. 
b) You wish to learn the teachings of Sri Swami Satchidananda and experience the yogic way of life at 

Satchidananda Ashram- Yogaville, in order to deepen your practice and experience of Integral Yoga. 
c) You are committing yourself to a course of study Academy.   
d) You fully intend to complete the course of study listed above Training Plan in a timely manner, as agreed upon 

with your mentor and with knowledge and consideration of Yoga Alliance’s evolving RYS 300 requirements. 
e) You understand that any changes desired to your training plan (above) must be approved by your mentor.   
 
_______________________________ _______________________________ ______________________ 
Student Printed Name  Student Signature   Date  
 
_______________________________ _______________________________ ______________________ 
Mentor Printed Name   Mentor Signature   Date  
 

Please submit a copy of this completed and signed form along with a photocopy or scan of all diplomas from trainings 
taken outside of Yogaville OR before 2000, to the Continuing Education Coordinator, via email to 

membership@iyta.org or via postal mail to IYTA, 108 Yogaville Way, Buckingham, VA 23921 


