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2012 PILATES INSTRUCTION
Application to Enrol Form

Date of Enroiment

Name (This is how it will

appear on your qualification

First Name

Surname

Home Address

Street Address

Suburb

State/Postcode

Postal Address (If different to above)

Postal Address

Suburb

State/Postcode

Personal Details

Occupation

Date of Birth

Home Ph

Mobile

Email

Course Details (Please tick)

40614SA Certificate IV in Pilates Therapy Instruction

40615SA Diploma of Pilates Therapy Instruction []
[]

Relevant Experience or Background (attach your CV if you wish)




Applicant Declaration

[ ] | I'wish to apply for enrolment with Queen St Pilates Studio and agree to
abide by the rules and protocols and its student code of conduct. |
agree to maintain good and proper behaviour during my enrolment. |
understand my enrolment can be suspended or cancelled should |
breach the rules, use inappropriate behaviour, or endanger myself or
others.

[ 1 | 1understand all fees must be paid prior to the commencement of the
course — unless other agreements have been made with the Studio.

Name:

Signature: Date:

Post to:

Queen St Pilates Studio
Aftention: Enrolments
7-9 Queen §t

Croydon SA 5008

Scan and Email to:
enquiries @queenstpilates.com

Phone: 08 8340 9966




