%_j
REGISTRATION FORM elixr

SCHOOL OF PILATES

Please return completed form and payment to:
Elixr School of Pilates

Level 8, 9 Bronte Rd Bondi Junction NSW 2022
Fax: 02 9387 3039 Email: pilates@elixr.com.au

e Personal Details: ® Course Details = see Course brochure for start date and cost

Are you an Elixr member?: [Jves []no Please tick and indicate course start date:

Elixr Tag no: | [_] Fundamentals N |

Given Name: | [] Matwork | / / |

Surname: | [ ] Reformer |0 |
: [ ] Studio | | / |

Contact | Mobile: |

numbers: |0th [ ] Matwork with Props | / / |

" er:

Postal address: | Textbook will be provided by Elixr School of Pilates and added to Course Payment $100.00

|
|
|
|
|
Email: | | Include recommended textbook?: [ Jves [ ]No
|
|
|
|

Suburb: | How did you hear about Elixr School of Pilates Teacher Training Courses?
| Suburb: D Elixr website |:| Dance Australia Magazine
| State: P/Code: [ ]Elixr member [ Jvisa
l:l Fitness Institute Australia |:| Recommended
Qualifications: D Cert Il fitness |:| Cert IV fitness |:| Diploma D Network |:| Other

please specify:

Are you registered with Fitness Australia?: [_]Yes [ ]No [ ]Fitness Australia

L Payment details - Registration must be accompanied by full payment to confirm course enrolment

Cardholder
Payment type: [ |Credit [ |Cheque Name: | |
Please make cheques payable to Elixr Health Clubs Card No: | |

Credit card: l:l mC |:|Vi53 Card Expiry:

| hereby authorise Elixr to
debit my nominated credit |

card for the amount of: Signature of Card holder Date

e Office Use Only:

Date received: | | Payment type: I:I Textbook provided: I:I
Received by: | | Amount received: I:I Receipt number: I:I

Processed by: | | Date processed: I:I Notification: |:| Email |:| Post

Elixr Education is the trading name of Elixr Holdings P/L ABN: 53 242 813 536 131210



