
12 Eisenhower Parkway, Suite 9

Roseland, New Jersey 07068

T  973-228-0003

www.pilatesofnewjersey.com

CARDIOLATES® Certification Application (PAI)
August 1 + 2, 2009

Name: ...................................................................................................................................................................................          Date: .................. / .................. / 20..................

Address: ........................................................................................................................................................................................................................................................................................

City: .........................................................................................................................................................................................               Zip: ..........................................................................

Tel (best # to reach you) : (..............) - ............................................... h / w / c	 E-mail: .............................................................................................................................

Current studio of employment: ...........................................................................................................................................................................................................................................

REGISTRATION:

  Please complete the application and mail or fax it to Pilates of New Jersey a minimum of 2 weeks  
    before the first day of the course. 
  Space is limited and will be processed on a first come first serve basis.  
  Space will ONLY be reserved upon receipt of application and non-refundable deposit. 

RELEVANT EDUCATION:

Please list relevant certifications, courses and workshops

.............................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................

PERSONAL INFORMATION: 

Please list any relevant injuries, conditions or recent pregnancies that might affect your performance during attendance of CARDIOLATES® certification.

.............................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................

PAYMENT:

DEPOSIT DUE UPON REGISTRATION = $ 150.00 / Balance of $300 due on the first day of the course   OR   Payment in full = $ 450.00 
PAYMENT METHODS: Check or credit card (Please circle one)

CANCELLATION POLICY:  

Outstanding balances are due in full before the start of the course. Once balance payment and confirmation of the course has been made, there 
are NO refunds. Pilates of New Jersey may convert it to a credit at the studio if you have to postpone your course.  Please note once a student has 
commenced with the course NO refund or credit will be given.

PLEASE RETURN THE COMPLETED APPLICATION AS WELL AS THE NON-REFUNDABLE DEPOSIT TO:

Pilates of New Jersey, Attention: Trainers, 12 Eisenhower Parkway Suite 9, Roseland, NJ, 07068

TELEPHONE: 973 228 0013          E-MAIL: trainers@pilatesofnewjersey.com


