Registration Form Melissa Laing

PILATES STUDIO

YOUR DETAILS

Name

Address

Postcode:

Telephone (home) (work)

(mobile)

Email

COURSE REGISTRATION

Please Tick ¢

COURSE COURSE DATE CLOSING DATE TOTAL

Intensive PROFESSIONAL rate Jan 3-20, 2012 Dec 9, 2011 $5995.00

Intensive FULL PRICE rate Jan 3-20, 2012 Dec 16, 2011 $ 6495.00

Payment plans available on request

Payment or deposit via electronic transfer can be made to Melissa Laing Pilates Studio BSB: 610 101 Acc: 070678240

YOUR PAYMENT DETAILS

My credit card details are: MasterCard VISA

My card number is:

Card Expiry Date: / / Amount: $ Signature of Card Holder:

My cheque for $ is enclosed [payable to Melissa Laing Pilates Studio).
/ /

SIGNED DATE

HEALTH INFORMATION

Do you have any injuries, conditions (including current or recent or postural issues that may affect your performance during the
course? Please note,applicants attending courses with an existing injury do so at their own risk.

REFUND POLICY

Full refund will be given only where a booking is cancelled prior to registration closing date. No refunds will be given where a
booking is cancelled after that time. Should MLPS have to cancel a course due to insufficient enrolment you will receive a full
refund. If final payment is not received by the commencement date, you will be charged an overdue fee of $100.

PLEASE SEND YOUR COMPLETED REGISTRATION FORM WITH FULL PAYMENT OR DEPOSIT TO: Melissa Laing Pilates Studio, L3/ 345 King William Road, Adelaide SA 5000




Registration Form (cont) [Melissa Laing

PILATES STUDIO

FULL COURSE APPLICANTS PLEASE COMPLETE BELOW

EDUCATION

Please list all relevant degrees, certifications, training and workshops.

Please outline education in anatomy [courses, workshops taken).

EXPERIENCE

Please outline your teaching experiences with dance, fitness or other movement.

Outline your exposure to the teaching of Joseph Pilates.

Why are you interested in becoming a Pilates instructor?
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