
YogaFit® Certificate Request Form

Your Name: 
____________________________________________________

YogaFit® Level 1 Teacher Training Attended:

Name of Host Site: 
_____________________________________________

City & State: 
______________________________________________

Date of Training: 
___________________________________________

YogaFit® Lead Trainer: __________________________________

Name to appear on Certificate:  (Please Print Clearly)

_________________________________________________________

Address for Certificate to be sent:  (Please Print Clearly)

_________________________________________________________

_________________________________________________________

_________________________________________________________

Email:  ____________________________________________

Phone 

To receive your YogaFit Certificate of Completion, please submit:

1. This request form, fully completed.

2. A personal letter explaining your community service experience.

3. For verification purposes, at least one letter from a facility or 
individual for whom you provided your community service.

Please mail to:
YogaFit® Training Systems Worldwide
Attention: Certificate Processing
2321 Torrance Blvd,
Torrance, CA  90501

How did you hear about 
YogaFit®?

_________________________________

_________________________________

_________________________________

_________________________________

YogaFit® is dedicated to bringing Yoga to the masses.Namaste´

Please List the Clubs or Facilities 
where you are teaching classes in the 
YogaFit Style:  (address & phone number)

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________


