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REGISTRATION FORM FOR CONTINUING EDUCATION


I would like to register for the following Short Course/Workshop
Titled: 














To be held on the following dates: 








 

Name:














Postal Address: 












Suburb: 




State: 



Postcode: 



Home #: 




Mobile #: 







Email: 














Current level of training/experience

This program is a continuing education program for Pilates Professionals and affiliated movement health practitioners. Please give your current working level & qualifications.

Terms & Conditions

National Pilates Training reserves the right to cancel or postpone any program due to insufficient registrations or due to unforseen illness/injury of the presenter. In the event of cancellation or postponement all fees will be refunded in full. Cancellation of your registration can only be undertaken in writing to National Pilates Training management no later than 2 weeks prior to the workshop date, and after such time no refunds will be granted. National Pilates Training may engage an alternative presenter for any workshop if circumstances require. National Pilates Training is not responsible for travel or accommodation costs of participants.
Payment Details

Workshop fee $
 (including gst), payable upon registration. 
I am paying for 
persons at $

 per person, at a total payment of $


Please accept my payment by (select your choice below):

□
Cheque/Money Order: Please make payable to National Pilates Training
□
Banks Transfer: Please identify your transfer with your FIRST INITIAL and LAST NAME


Transfer to: National Pilates Training, BSB: 633 108
Acct No: 126 166 867
□
Credit Card (tick one)

O  Visa

O  Mastercard

Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __
Expiry: __ __ / __ __
CCV#: __ __ __
Name on Card : 













Card Holders Signature: 







 Date: 



Please send all registrations to: National Pilates Training, Level 4/370 Little Bourke St, Melbourne

I agree to the terms and conditions of registration: 




Date: 











(Signature)

katrina@alignedforlife.com.au
03 9642 0580
