REGISTRATION

ConTact InformATiON

NAME: Dare:
Address:
City: STATE: Zip:
Phone: Cell Phone: Work Phone:
E-Mail:
(1o be used for communication and conformation purposes only)
Employer: Position: Date of Birth;_//
Emergency ContacT-NAaMmE: PHoONE:

Mail Complered Form To: PC of NC, 3434 Kildaire Farms Road Suite120, Cary, NC 27518
ORr Fax To: 919-363-2178

Course (check all that apply) StarT DATE (please supply) Cost
L Complere Mar (Basic and Advanced) $77%.00
UBasic Mar $450.00
L Advanced Mar $400.00
U Complere Equipment $3200.00
UBasic Equipment $1700.00
Ulintermediate Equipment $1000.00
L Advanced Equipment $800.00
U Complere Reformer $1700.00
U Complere Cadillac $1100.00
L Complere Wunda, Spine, Ladder $1100.00

Tortal:

O Students are strongly Recommended 1o ReGiSTER AT least 7 weeks in advance. Basic & Ad-
vanced Mat manuals will be mailed out 2 weeks prior 1o course 1o allow Time for studying of The
MATERIAL. STudents RegisTeRING less THEN 7 days prior 1o course will rReceive THeiR maNuAl(s) THE
first day of class

O Please note that cancellations 21 days or MORE pRiOR TO cOURrsE Will Receive a refund minus
20% administration fee. No refunds will be given 21 days prior 10 cOURsE.

(PARTICIpPANT SIGNATURE) (Dare)
(P;/ C e s %4734 Kildaire FARms Road Suite 120, Cary, NC. 27518
1ates Gertificafion Phone: (919) 949-7780 Fax: (919) 363-2178
Of NO/?T,L/ A/?O///VA 1 of % www.PCofNC.com info@pcofnc.com




Payment InformATiON

Applicants Have Two ways 10 pay. Please select one:
L Payment in Full Oprion #1 Qd Payment Plan Oprion #2 - (additional fees apply)

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

O CHECK U MASTERCARD O VISA (We do not 1ake American Express or Discover)
CARD NUMBER:
EXP.DATE: __/ / CVS# Name on Card:
Billing Address: Ciry: STATE:
Zip: SIGNATURE: Date:___ [/ [

Payment Option #2:
WE also offer A payment plan oprion for an additional fee. See The payment amounts and Times due below.

Course Amount Due w/|  Amount Due 1st | Amount Due 2nd Final Payment Total Payment
Application Day of Course Class AMOUNT
O Basic Mar $250 $230 $480
L Advanced Mar $230 $200 $430
Q Complere Eouipment $1200 $117% $ 1000 Due 41h class $3%7%
O Basic Eouipment $700 $600 $500 Due 3rd class $1800
O Inermediate Equipment $500 $32% $250 Due 2nd class $117%
O Advanced Equipment 8750 $700 $850
Q Complere Relormer $600 $450 $%2% Due 4th class $137%
QO Complere Cadillac $500 $47% $200 Due 3rd class $117%
O Wonda Chair $500 $47% $200 Due 2nd class $117%

All payment plans must be secured with A credit card. The payments will be automarically charged on The
scheduled days as stated above.

U MASTERCARD O VISA (We do not 1ake American Express or Discover)
CARD NUMBER:
EXP.DATE: __/ / CVS# Name on Card:
Billing Address: Ciry: STATE:
Zip: SIGNATURE: Date:___ /[

QI Hereby authorize Pilates The Form 10 charge THe above credit card for The above selected course and
pAYMENT plan. | understand THaT if | cancel 21 days or MORE prior To course, | will receive A rRefund of amount
paid minus A 209 adwministration fee. | Also understand THat no refunds will be given 21 days prior 10 course
and if 1 drop out of course prior 10 completion The Remaining unpaid amount will At THat Time be charge 1o The
above credit card.

(PARTICIPANT SiGNATURE) (DartE)
Cp;/ C ' (7 , %4%4 Kildaire FaArRms Road Suite 120, Cary, NC. 27518
ilates Gerfification 20of 5 Phone: (919) 949-7780 Fax: (919) 363-2178
Of Nor 7’/—/ A/\’O///VA www.PCofNC.com info@pcofnc.com




Application

NAME: DarTe:

List other fitness cerTifications ANd/OR TEACHING EXPERIENCE:

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

Ourline your Pilates related experience (WHen, where, lengrh 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):

WHhat made you wish 10 become a Pilates INsTRUCTOR?:

How did you hear about Pilates The Form Cerrificarion?

(p;/ C s (3 ’ %4%4 Kildaire FARms Road Suite 120, Cary, NC. 27518
zafes Ql’fl ZCdeOlZ 365 Phone: (919) 949-7780 Fax: (919) 363-2178
Of Nortl CAroliva www.PCofNC.com  info@pcofnc.com




Release

1/|

, , have enrolled in The Pilates The Form CerTification proGRAM
offered Through The Pilates The Form. | Recognize THAT THE prOGRAM MAY invOlVE STRENUOUS physical activity
including, but nor limited 10, muscle strengTh And endurance TRaINING, cardiovascular conditioning and
TRAINING, ANd OTHER vaRrious fiTness acTiviTies. | hereby affirm THAT | am in good phiysical condition and do ot
suffer from any known disability or condition which would prevent or limit my participation in This EXERCiSE
proGrRAM. | acknowledge THAT my enrollment and subseQueNT parTicipaTion i purely voluntary and in NO way
mandated by Pilates The Form.”

“In consideration of my parTicipation iN THis proGram, |, , hereby release
Pilates The Form and its aGents from any claims, demands, and causes of action as A result of my voluntary
pARTICIpATION ANd ENROLIMENT.” “ | fully understand THAT | may injure myself as A result of my enrollvenTt and
subseQuenT parricipation iN This proGram And 1, , hereby

Release Pilates The Form and its agenTs from any liability now or in The future for conditions THat | may
obtain. These conditions may include, but are not limited 10, heart atracks, 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 | may iNcUR, including death.” | also agree noT 10 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).

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

(PARTiCIPANT SiGNATURE) (DaTe)

Reouirements Prior 1o COURSE:

O Picture Release: | understand that pictures may be 1aken of me during THe course for
Pilates The Form. | hereby give consent 1o Pilates The Form 10 use THE picTures for
AdVERTISEMENT PURPOSES

O All students are required 10 purchiase and bring 10 each class Anatomy of Movement
by Blandine Calais-Germain or be prepared 10 purchase it at class for $40.

O Applicants Are rReguired 10 have A leTTer of Recommendation 1o be submitted with
complered application. Lerter do Not have 1o be submitted with application, but must
be received prior 10 START Of course. LETTER mAy Also be emailed 1o
pcofNc@nNC.RR.COM.

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

(PARTIiCIpANT SIGNATURE) (Dare)
%4734 Kildaire FARms Road Suite 120, Cary, NC. 27518
Dilatos Certification PN Phone: (919) 949-7780 Fax: (919) 363-2178
. 0O www.PCofNC.com info@pcofnc.com
of NorTh CrolinA




Ceneral Informarion and Course ReQuiReMENT

Rescheduling of A course is allowed only once at A $ %0 rescheduling fee. No refund or
rescheduling will be allowing afrer the start of THe course.

Please wear appropriaTe clothing 1o allow The InsTRUCTORS TO WHAT yoUur body is doing.
Studio has a limited number of maTs so students may wish 1o bring THEIR OWN.
Students may bring waTer, food and/or snacks. Beverages ARe Also available 1o purchase.

Other suggested reading: Return 10 Life Through Contrology and Your Life by Joseph Pilates.

WEe reserve THE RigHT 1o REfuse admittance 1o unoualified applicants.

Please NoTe THAT cancellations 21 days or MORE prior To course will rReceive a refund minus 20%
adwministration fee. No refunds will be given 21 days prior 10 COURSE.

Students Need 1o be punctual and arrend all classes, Turn in all homework on Time, ANd score AN
80% or above on both The writren and pracrical exam(s) 1o Receive A cerTificate of cerrification
iN THE course THEy ARE TAKEN.

Students Taking ANy AppaRATUS COURSE(S) musT Also complete all apprentice and self pracrice
hours, schedule and complere The written and pracrical Tests within Two months of The last
scheduled class. Reguired apprentice and self practice Hour REQUIREMENTS ARE As followed:

U Reformer: 92 Apprentice 47 Self Pracrice
QO Cadillac: 46 Apprentice 27 Self Pracrice
0 Wunda Chair, Spine Corrector & Ladder Barrel: 46 Apprentice 27 Self Pracrice

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 complered prior 10 THe NexT Reqularly scheduled class.

Space is limited. We sTrRongly Recommend RegisTERING AT |easT THRee weeks in AdvaNCE TO RE-
SERVE YOUR spACE ANd To Allow processing of application.

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

(PARTICipANT SiGNATURE) (Dare)

%4%4 Kildaire FaArRms Road Suite 120, Cary, NC. 27518

sz’/aies anll’ fcaton S or s Phone: (919) 949-7780 Fax: (919) 363-2178
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SuGgested AccommodaTion

Horel Address Phone Distance From Studio
HAMPTON INN 201 Ashville Ave (919)8%9-5%5%9 %.% Miles
RESIDENCE INN 2900 Regeney Pkwy (919)467-4080 %.8 Miles
COURTYARD BY MARRIOTT 102 Edinburgh Dr (919)481-9666 4.2 Miles
RED ROOF INN 1800 Walnut Streer (919)467-3400 7.2 Miles
DAYS INN 1716 Walnur St (919)481-4011 7.4 Miles




