
 

REGISTRATION REGISTRATION REGISTRATION REGISTRATION  

Course Course Course Course (check all that apply) Start Date Start Date Start Date Start Date (please supply)     CostCostCostCost    

❑Complete Mat (Basic and Advanced)  $775.00 

❑Basic Mat  $450.00 

❑Basic Equipment  $1700.00   

❑Intermediate Equipment  $1000.00   

❑Advanced Equipment  $800.00   

❑Complete Reformer  $1300.00   

❑Complete Cadillac  $1100.00   

❑Complete Wunda, Spine, Ladder  $1100.00   

  Total:Total:Total:Total:    

❑  Students are strongly recommended to register at least 3 weeks in advance. Basic & Ad-
vanced Mat manuals will be mailed out 2 weeks prior to course to allow time for studying of the        
material. Students registering less then 7 days prior to course will receive their manual(s) the 
first day of class 
 

❑ Please note that cancellations 21 days or more prior to course will receive a refund minus 
20% administration fee. No refunds will be given 21 days prior to course.  
 
 

_____________________________________ (Participant Signature)   ___________________ (Date) 
 

❑Complete Equipment  $3200.00 

❑Advanced Mat  $400.00 
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Name:_________________________________________________  Date:________________________ 
 
Address:____________________________________________________________________________   
 
City:_____________________________________  State:_______________    Zip:________________ 
 
Phone:___________________  Cell Phone:____________________  Work Phone:__________________  
 
E-Mail:_____________________________________________________________________________  
                       (to be used for communication and conformation purposes only) 
 
Employer:_________________________________ Position:_________________ Date of Birth:     /      /             
 
Emergency Contact-Name:____________________________________Phone:______________________ 

    
Mail Completed Form ToMail Completed Form ToMail Completed Form ToMail Completed Form To:::: PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518        

Or Fax ToOr Fax ToOr Fax ToOr Fax To: 919: 919: 919: 919----363363363363----2178217821782178    
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    Contact InformationContact InformationContact InformationContact Information 



Payment Information Payment Information Payment Information Payment Information  
 

Applicants have two ways to pay. Please select one:Applicants have two ways to pay. Please select one:Applicants have two ways to pay. Please select one:Applicants have two ways to pay. Please select one:    

      ❑  Payment in Full Option #1          Payment in Full Option #1          Payment in Full Option #1          Payment in Full Option #1          ❑❑❑❑    Payment Plan Option #2 Payment Plan Option #2 Payment Plan Option #2 Payment Plan Option #2 - (additional fees apply)    
  

Payment Option #1:  Payment Option #1:  Payment Option #1:  Payment Option #1:      
Prices are subject to change. Full Payment must be received with registration form. Please Make Checks Payable 
To: PILATES THE FORM PILATES THE FORM PILATES THE FORM PILATES THE FORM  Cash payment will be accepted only in person at the studio. 
 

    ❑  CHECK            ❑ MASTERCARD         ❑ VISA  (We do not take American Express or Discover) 
  

CARD NUMBER:___________________________________________________________________  
  

EXP. DATE:      /      /     CVS#__________  Name on Card:__________________________________ 
 

Billing Address:__________________________________________City:_____________ State:____   
 

Zip:__________  Signature: ___________________________________________________ Date:     /      /____   
        
        

Payment Option #2:Payment Option #2:Payment Option #2:Payment Option #2:    
We also offer a payment plan option for an additional fee. See the payment amounts and times due below.  
 
 
 
 
 
 
 
 
 
 
 
  
 
All payment plans must be secured with a credit card. The payments will be automatically charged on the 
scheduled days as stated above. 
            ❑ MASTERCARD         ❑ VISA  (We do not take American Express or Discover) 
 

CARD NUMBER:___________________________________________________________________  
  

EXP. DATE:      /      /     CVS#__________  Name on Card:__________________________________ 
 

Billing Address:__________________________________________City:_____________ State:____   
 

Zip:__________  Signature: ___________________________________________________ Date:     /      /____   
     

 ❑I hereby authorize Pilates The Form to charge the above credit card for the above selected course and 
payment plan. I understand that if I cancel 21 days or more prior to course, I will receive a refund of amount 
paid minus a 20% administration fee. I also understand that no refunds will be given 21 days prior to course 
and if I drop out of course prior to completion the remaining unpaid amount will at that time be charge to the 
above credit card.  
 

_____________________________________ (Participant Signature)   ___________________ (Date) 
 

CourseCourseCourseCourse    Amount Due w/Amount Due w/Amount Due w/Amount Due w/    
ApplicationApplicationApplicationApplication    

Amount Due 1st Amount Due 1st Amount Due 1st Amount Due 1st 
Day of CourseDay of CourseDay of CourseDay of Course    

Final PaymentFinal PaymentFinal PaymentFinal Payment    

❑ Basic Mat  
$250 $230   

❑ Advanced Mat  
$230 $200   

❑ Basic Equipment  
$700  $500 Due 3rd clDue 3rd clDue 3rd clDue 3rd class 

❑ Intermediate Equipment 
$500 $325 $250 Due 2nd classDue 2nd classDue 2nd classDue 2nd class 

❑ Advanced Equipment 
$550 $300   

❑ Complete Reformer  
$600  $325 Due 4th classDue 4th classDue 4th classDue 4th class 

❑ Complete Cadillac  
$500  $200 Due 3rd classDue 3rd classDue 3rd classDue 3rd class    

❑ Wunda Chair 
$500  $200 Due 2nd classDue 2nd classDue 2nd classDue 2nd class 

Total Payment Total Payment Total Payment Total Payment     
AmountAmountAmountAmount    

$480$480$480$480    

$430$430$430$430    

$1800$1800$1800$1800    

$1175$1175$1175$1175    

$850$850$850$850    

$1375$1375$1375$1375    

$1175$1175$1175$1175    

$1175$1175$1175$1175    

❑ Complete Equipment 
$1200  $ 1000 Due 4th classDue 4th classDue 4th classDue 4th class $3375$3375$3375$3375    

Amount Due 2nd Amount Due 2nd Amount Due 2nd Amount Due 2nd 
ClassClassClassClass    

 

 

$1175 

$600 

 

 

$450 

$475 

$475 
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ApplicationApplicationApplicationApplication 
Name: ________________________________________________Date: _______________________ 
 

List other fitness certifications and/or teaching experience:_______________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
 

List personal experience in dance, body movement, and/or fitness:______________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

Outline your Pilates related experience (when, where, length of time):_______________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

Please list all injury’s or heath relates issues, including past or present pregnancy, as well as any spine related 

conditions. (failure to list all injury’s may result in removal from course):   ____________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
 
What made you wish to become a Pilates Instructor?:___________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 
 
How did you hear about Pilates The Form Certification? _________________________________________ 

__________________________________________________________________________________ 
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Release Release Release Release     
 

“I, _______________________________, have enrolled in the Pilates The Form Certification program  
offered through the Pilates The Form. I recognize that the program may involve strenuous physical activity  
including, but not limited to, muscle strength and endurance training, cardiovascular conditioning and  
training, and other various fitness activities. I hereby affirm that I am in good physical condition and do not 
suffer from any known disability or condition which would prevent or limit my participation in this exercise 
program. I acknowledge that my enrollment and subsequent participation in purely voluntary and in no way 
mandated by Pilates The Form.” 
“In consideration of my participation in this program, I,_________________________, hereby release  
Pilates The Form and its agents from any claims, demands, and causes of action as a result of my voluntary  
participation and enrollment.” “ I fully understand that I may injure myself as a result of my enrollment and 
subsequent participation in this program and I, ___________________________________, hereby 
release Pilates The Form and its agents from any liability now or in the future for conditions that I may  
obtain. These conditions may include, but are not limited to, heart attacks, muscle strains, muscle pulls,  
muscle tears, broken bones, shin splints, heat prostration, injuries to knees, injuries to back, injuries to  
foot, or any other illness or soreness that I may incur, including death.” I also agree not to sue Pilates The 
Form, its employees, or its agents and agree to indemnify Pilates The Form for all claims, damages, losses, or 
expenses, including attorneys’ fees, if a suit is filed concerning injury, illness, or death in the program(s). 
 
I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS. 
 
__________________________________ (Participant Signature) ________________ (Date) 
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❑ 

 

 
 

❑   

 
 

❑ 

Picture ReleasePicture ReleasePicture ReleasePicture Release: I understand that pictures may be taken of me during the course for 
Pilates The Form. I hereby give consent to Pilates The Form to use the pictures for     
advertisement purposes 
 
All students are required to purchase and bring to each class Anatomy of Movement   
by Blandine Calais-Germain or be prepared to purchase it at class for $40. 
 
Applicants are required to have a letter of recommendation to be submitted with      
completed application. Letter do not have to be submitted with application, but must 
be received prior to start of course. Letter may also be emailed to 
pcofnc@nc.rr.com. 
 
 

 I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS. 

 
__________________________________ (Participant Signature) ________________ (Date) 

Requirements Prior to Course:Requirements Prior to Course:Requirements Prior to Course:Requirements Prior to Course:    
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General Information and Course RequirementGeneral Information and Course RequirementGeneral Information and Course RequirementGeneral Information and Course Requirement    

 

Rescheduling of a course is allowed only once at a $50 rescheduling fee. No refund or           
rescheduling will be allowing after the start of the course. 
 
Please wear appropriate clothing to allow the Instructors to what your body is doing.   
 
Studio has a limited number of mats so students may wish to bring their own. 
 
Students may bring water, food and/or snacks. Beverages are also available to purchase. 
 
Other suggested reading: Return to Life through Contrology and Your Life by Joseph Pilates. 
 
We reserve the right to refuse admittance to unqualified applicants. 
 
Please note that cancellations 21 days or more prior to course will receive a refund minus 20% 
administration fee. No refunds will be given 21 days prior to course.  
 
Students need to be punctual and attend all classes, turn in all homework on time, and score an 
80% or above on both the written and practical exam(s) to receive a certificate of certification 
in The course they are taken. 
 
Students taking any apparatus course(s) must also complete all apprentice and self practice 
hours, schedule and complete the written and practical tests within two months of the last 
scheduled class. Required apprentice and self practice hour requirements are as followed: 

       ❑ Reformer: 92 Apprentice 47 Self Practice 

       ❑ Cadillac: 46 Apprentice 23 Self Practice 

       ❑ Wunda Chair, Spine Corrector & Ladder Barrel: 46 Apprentice 23 Self Practice 
 
Any missed classes must be made up. Their is a $200 per class fee for all make up classes and 
Make up classes must be scheduled and completed prior to the next regularly scheduled class.  
 
Space is limited. We strongly recommend registering at least three weeks in advance to re-Space is limited. We strongly recommend registering at least three weeks in advance to re-Space is limited. We strongly recommend registering at least three weeks in advance to re-Space is limited. We strongly recommend registering at least three weeks in advance to re-
serve your space and to allow processing of application.serve your space and to allow processing of application.serve your space and to allow processing of application.serve your space and to allow processing of application.    
 
 
I HEREBY AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE STATEMENTS. 

 
__________________________________ (Participant Signature) ________________ (Date) 
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SuggestedSuggestedSuggestedSuggested    AccommodationAccommodationAccommodationAccommodation    

HotelHotelHotelHotel    AddressAddressAddressAddress    PhonePhonePhonePhone    

HAMPTON INN 
 

201 Ashville Ave (919) 859-5559  

RESIDENCE INN 
 

2900 Regency Pkwy (919) 467-4080   

COURTYARD BY MARRIOTT 
 

102 Edinburgh Dr  (919) 481-9666 

RED ROOF INN 
 

1800 Walnut Street (919) 467-3400   

Distance From StudioDistance From StudioDistance From StudioDistance From Studio    

3.3 Miles 

3.8 Miles 

4.2 Miles 

7.2 Miles 

DAYS INN 
 

1716 Walnut St (919) 481-4011  7.4 Miles 


