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CERTIFICATION MARK AND TEACHERS’ SUPPLEMENT FEE
APPLICATION FOR CONCESSIONARY RATE

Mr lyengar has offered a reduction of 40% of the Certification Mark Fee to teachers who can give
proof of hardship, i.e. benefits. The Executive Council of IYA (UK) has agreed to offer the same
reduction for the Teachers’ Supplement part of the membership fee. All information received is strictly
confidential.

Concessionary rates for 2008/2009: Teachers’ supplement £.21 Certification Mark £15

If you wish to apply, please complete Section 1 and either Section 2 below or Section 3 overleaf and
return the form to the Membership Office (address above)

SECTION 1: PERSONAL INFORMATION

Surname Forename
Address

Post Code:
Tel: e-mail

SECTION 2: FOR APPLICANTS IN RECEIPT OF STATE BENEFITS

Please tick the benefit you receive:

Job Seekers Allowance I:I Income Support I:I
Working Families Tax Credit I:I Incapacity benefit I:I
Housing/Council Tax Benefit I:I Asylum Seeker Status I:I

Only benefits listed here apply.
If you are a dependent of someone in receipt of the above, please provide the name of the person on
whom you are dependent and explain your relationship, e.g. husband, wife, partner, etc.

Evidence of receipt of benefit must be provided. This can be a photocopy of the relevant Benefit
Payments Booklet or a letter from the Benefits Agency.

DECLARATION FOR SECTION 2
| declare that the information | have given is, to the best of my knowledge, correct.

Signed Date

Chair: Philippe Harari, 3 Finch Road, Cambridge, CB4 3RB
tel: 01223 523 410 e-mail: philippe.harari@runbox.com



