Pilates Alliance Australasia
TEC il PO Box 42, Cremorne Junction NSW 2090
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PlLAl Lo ALUAN(—L— Tel/Fax: (02) 9969 3150
Web: www.pilatesalliance.net
Email: admin@pilatesallianace.net

STUDIO REGISTRATION or RE-REGISTERATION:
STUDIO REGISTRATION IS RENEWABLE EVERY THREE YEARS. Due 2009

If you are already a Level 2 member and have your own studio, you can apply in addition to your

personal membership, for studio membership

Studio Name:

Studio Address:

Postal Address:

Studio Phone: Fax:

Phone (M):

Email address:

Director/Applicant Name:

Director Address:

Director Phone: (H) (M)

Director Email address:

1. Are you (the applicant) the Lead Instructor at the above-mentioned studio? YES/ NO

2. Isthe Lead Instructor the only Instructor at the Studio? YES/ NO
If YES, SOLE TRADER STUDIO REGISTRATION applies, $200.00

3. Is there more than 1 instructor at your studio? YES/ NO
If YES, STUDIO REGISTRATION applies, $500.00

4. How many total instructors within the studio?

Please list each instructor name and level applicable to the Alliance:

Lead Instructor Level

Full Name Level

Full Name Level

Full Name Level

Full Name Level

Full Name Level

Full Name Level
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Pl LATES ALUANCE The Pilates Body that supports you...... the Client, the Teacher and the Studio

Please ensure that the majority of instructors listed are current members of the Alliance. An Alliance
recommended studio should be led by a minimum Level II instructor.

As a studio registered with the Alliance, the director of the studio must ensure that he/she informs the
Alliance immediately of any relevant changes to staff, particularly in the instance of a change to the lead
instructor position.

Statement:

L as director of agree that
in applying for studio registration with the Alliance I have read and understood the requirements of
registration and confirm that the above named studio abides by the criteria, guidelines and rules as set
down by the Pilates Alliance of Australasian (the Alliance). This includes the instructor to client ratio of 4:1
in the studio work and a 12:1 to 20:1 ratio for matwork (dependent on instructor level). I agree to ensure
that the studio takes all steps to promote high levels of supervision and integrity of client training and that
the instructors of the studio will continue with ongoing educational requirements as set down by the
Alliance. I agree to inform the Alliance of any relevant staff changes in the studio.

Signed: (Director) Date:

INTERESTED IN EDUCATIONAL BODY MEMBERSHIP?

I would like to receive documentation to apply for registration as an Educational Body:

Name:

Address:

Pilates Alliance Australasia (PAA) INC9877736 Page 2 of 2
Address: PO Box 42, Cremorne Junction NSW 2090 Ph/Fax: +61 2 9969-3150
E-mail: admin@pilatesalliance.net Website: www.pilatesalliance.net



mailto:admin@pilatesalliance.net
http://www.pilatesalliance.net

