New Direction Pilates

APPLICATION FORM
(TO BE COMPLETED BY NEW CLIENTS ONLY)

NEW CLIENTS: Complete and return this form with your payment together with the
completed ASSESSMENT FORM

COURSE REF: STANDARD*: PRICE: %-;A.I\%T
COURSE REF: STANDARD*: PRICE: %-;A.I\%T
COURSE REF: STANDARD™: PRICE: SD—;I—AA'I\'II?ET
COURSE REF: STANDARD™*: PRICE: SD—;I—AA'I\'II?ET
COURSE REF: STANDARD™*: PRICE: SD—;I—AA'I\'II?ET
COURSE REF: STANDARD*: PRICE: SD-I';\ATF\I;T
COURSE REF: STANDARD*: PRICE: SD-I';\ATF\I;T
COURSE REF: STANDARD*: PRICE: SD;A_\I%T
COURSE REF: STANDARD*: PRICE: SD;A_\I%T
COURSE REF: STANDARD*: PRICE: %&'A.I\_i-r

*STANDARD: BEGINNERS = B - IMPROVERS = IMP
INTERMEDIATE = INT — CLASSIC MAT = CM

I enclose my cheque (payable to New Direction Pilates) for £

First Name:

Last Name:

Signed:

Date:

New Direction Pilates, The Studio, Rear of 60 Queens Road, Buckhurst Hill, Essex 1G9 5BY
Telephone: 020 8504 0504 | Mobile: 07789 003284
www.newdirectionpilates.co.uk



http://www.newdirectionpilates.co.uk/publications/formAssessment.pdf

