
CONTACT INFORMATION

name company name (if any)

address

city state/province zip/postal code

phone (day) (evening)

fax e-mail address

INTENSIVE PROGRAM COURSE REGISTRATION

applications must be accompanied by 2 letters of reference and a non-refundable deposit of $300US per course. space is limited and applications will be processed on
a first-come first-serve basis. space will ONLY be reserved upon the receipt of all application materials and deposit. please specify which course you plan to attend.

course IMP Mat-Plus 40 hours April 12 to May 19, 2002 $816.US

deposit: $300US per course reserves your place. payment in full required by April 5, 2002.

CONTINUING EDUCATION WORKSHOP REGISTRATION payment in full required with registration

W6 Flex-Band™ 2 hours March 22, 2002 $70.US

W3 Fitness Circle® 2 hours March 23, 2002 $70.US

W10 Intro to Reformer 4 hours March 23, 2002 $160.US

PAYMENT METHOD payment accepted in US dollars only

deposit only – $300US payment in full credit card cheque (US funds) money order (US funds)

MasterCard VISA AMEX # exp

name on card

signature

SPECIAL OFFER 

enrolled students qualify for 25% off the list price on STOTT Reformers used in the course. limited quantity available. call ahead to reserve. (must be picked up at end of course).

CANCELLATION POLICY 

course fees are due April 5, 2002. Please note that once payment and confirmation of the course have been made, there are no refunds.

APPLICATION FORM STOTT PILATES™ 
T H E  C O N T E M P O R A R Y  A P P R O A C H
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2200 Yonge Street, suite 1402, Toronto ON, Canada M4S 2C6 phone: +416-482-4050 fax: +416-482-2742 toll-free order line: 0800- 328-5676 email: education@stottpilates.com C
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RELEVANT EDUCATION

please list related degrees, diplomas, post secondary or certificate courses, and workshops

outline education in anatomy (courses/workshops taken)

list related certification eg. ACE AFAA etc. (please specify)

RELEVANT EXPERIENCE

outline your teaching experience in the body movement, dance and/or fitness field

outline your experience with the works of Joseph Pilates

PERSONAL INFORMATION

do you have any injuries, conditions or postural issues, including current or recent pregnancy, that may affect your performance during the course?

how did you hear about STOTT PILATES and STOTT EDUCATION?

how do you plan to use your certification (how will you be applying your knowledge)?

CANCELLATION POLICY 

course fees are due April 5, 2002. Please note that once payment and confirmation of the course have been made, there are no refunds.
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