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International Pilates Education and Training




70 Barnett Street, Cape Town, 021-4652870

Application form 

Thank you for your interest in our Pilates certification courses. We kindly request that all prospective students complete our application/registration form so that we may learn a bit more about you and best help you meet your training goals. 


Should you have any questions about our courses please email us and one of our staff will be happy to answer your questions and then assist you with registration.

Section A: Personal details
	Name:
	

	Postal Address:
	

	Physical Address:
	

	Telephone:
	

	Cell:
	

	Fax:
	

	Email:
	

	Date of birth:
	

	ID no.:
	

	Occupation:
	

	First language:
	

	Other languages:
	


Section B: Next of kin

	Name:
	

	Relationship:
	

	Address:
	

	Telephone:
	

	Cell:
	

	Fax:
	

	Email:
	


Section C: Education

	Highest educational qualification:
	

	Graduation year:
	

	Institution where you achieved this qualification:
	

	Indicate any other subjects that you have studied that are related to Basic Health and Fitness Science:
	

	Have you attended any Pilates courses or workshops?
	

	Have you completed examinations and/or received any Pilates certification? Please list the details.
	

	NB: A recognised qualification in Exercise or Fitness is required for entrance to any quality Pilates course unit. We can help you to achieve the necessary qualification. Please ask us for details.


Section D: Movement history
(In the scales below 1 indicates a poor rating and 5 indicates an excellent rating)

	Own assessment of your body awareness
	1
	2
	3
	4
	5

	Own assessment of your general flexibility
	1
	2
	3
	4
	5

	Own assessment of your general body strength
	1
	2
	3
	4
	5

	Own assessment of your cardiovascular health related fitness
	1
	2
	3
	4
	5

	Own assessment of your overall health and wellness
	1
	2
	3
	4
	5


	Have you ever done exercise based on The Pilates Method?
	

	Name any other sports/physical activities in which you participate:
	

	How many times a week do you exercise now?
	

	Do you have any injuries that affect your ability to move or exercise? (Please provide details that will help us modify your training if it is necessary to do so).
	

	Do you have any other health challenges?
	

	Are you using any medication (prescription or other)?
	

	Do you use any mind-body techniques to maintain health or deal with ill-health? (Yoga, meditation etc.)
	


Section E: Course registration

Please select the course(s) you want to attend:






Price


 FORMCHECKBOX 
 Orientation and Mat
(OM)

R5000



 FORMCHECKBOX 
 Advanced Mat


R3000




 FORMCHECKBOX 
 Reformer/Chair/Trap

R5000 each



 FORMCHECKBOX 
 Advanced Reformer/Chair/Trap
R3000 each

 FORMCHECKBOX 
 Barrels/Advanced Barrels

R2500 each

 FORMCHECKBOX 
 Refresher OM or Reformer

R2000 each

 FORMCHECKBOX 
 Refresher Advanced Mat

R1000 

Total course fees due = __________________
Other fees (payable when doing the assessment, or booking for a workshop)

 FORMCHECKBOX 
 Assessment (examination)

R350

 FORMCHECKBOX 
 Workshop



R900

 
Bank details

Account  name: 
James Raaff and Associates

Bank: 


ABSA

Branch code:

632005

Account number:
9168188088

Account type:

Savings

Reference: 

Your name

NB. Please fax a proof of deposit to 021 465 2872 or email info@jamesraaffandassociates.com

Invoice details

If you require a tax invoice, please complete the following:
Invoice made out to (name):
_________________________________

Invoice address:


_________________________________

_________________________________
__________________________________



_______________

Signature







Date

I declare that the information provided by me in the above questionnaire is truthful and correct.
-----------------------------------------------------------------------------------

Do you have any questions?
Please contact us. We look forward to learning with you.

Tel:

+27 +21 465 2870

Fax:

+27 +21 465 2872

Email:
info@jamesraaffandassociates.com
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