
 

Mail applications to: Australian Training Professionals 
PO Box 219 Applecross WA 6953  
Or Email to: info@atpwa.com.au  
Or Fax to: (08) 6210 1368 

 

 

Student Application Form – Paid Pilates Courses 
Applicant Information 

Grey areas – Office use only 
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Payment Details 

Course prices – inclusive of course material, textbooks and training (please tick the course(s) and 
preferred payment method): 
 

 Application Fee $80 (must be paid only once if student is completing both courses) 
 Diploma of Professional Pilates Instruction (91491NSW) 

 

 Early Bird 
Special*  

 Payment in 
full 

 Payment 
Plan 1 

 Payment Plan 2 

$6600.00 – a discount of 
$200 
*To obtain Early Bird 
Special students must 
pay in full at least 14 
days prior to 
commencement of the 
course 

$6800.00 
Payment in full must 
be received at least 
one week prior to the 
commencement of the 
course 

Five payments of 
$1400.00 every 4 
weeks ($7000 total). 
 First payment must 
be made at least two 
weeks prior to 
commencement of 
the course 

If Student has completed Cert IV 
previously with PFIWA & ATP 
Five payments of $900.00 every 
four weeks ($4500 total). First 
payment must be made two 
weeks prior to commencement 
of the course 

 
 Certificate IV in Pilates Matwork Instruction (91492NSW) OR 
 PFI Comprehensive Reformer Instruction Course 
 

 Early Bird Special*  Payment in full  Payment Plan  

$2600.00 – a discount of 
$200 
*To obtain Early Bird 
Special students must pay 
in full at least 14 days prior 
to commencement of the 
course 

$2800.00 
Payment in full must be received 
at least one week prior to the 
commencement of the course 

Two staggered payments of $1500.00 ($3000 
total).  
First payment must be received at least 7 
days prior to commencement of the course. 
Final payment due one week after the last 
contact weekend 

 (Earn 15 CEC points apon successful completion) 

Course : _______________________________ Type: ___________________________________ 

Region: ______________________________ Date: ________-________-________ (MM-DD-YYYY) 

Name:___________________________________ Date of Birth:_________________________________ 

Street Address: _______________________________________________________________________________ 

Suburb:__________________________________ Postcode:____________________________________ 

Home phone:_____________________________ Mobile:______________________________________ 

Email address: _______________________________________________________________________________ 

Employer:________________________________ Company Details:_____________________________ 

Your Position_____________________________ Start Date of Course:__________________________ 

 

http://www.pfiwa.com.au/


 

Mail applications to: Australian Training Professionals 
PO Box 219 Applecross WA 6953  
Or Email to: info@atpwa.com.au  
Or Fax to: (08) 6210 1368 

 

 

8): $2360 
Preferred payment method (please circle) 
 
Cash                Credit Card (incurs a 2% surcharge)                 Money order                  
 
Direct Debit (this will be set up for students who would like to utilise the above payment plan).  

 
I ___________________________________________________ hereby agree to pay for the above ticked course, in accordance with 
the payment plan specified, on the date(s) due. I understand that overdue fees will incur a 10% penalty.  

 

Student Signature:_________________________________________Date:_________________________ 
 
Office Use only 
Amount Paid: $ __________________________________________________   Date: ___________________________ 
 
Authorised Signature: ____________________________________________ 

 

Student Agreement (Please tick boxes) 

 I have read and understood all of ATP’s terms and conditions (available on www.australiantrainingprofessionals.com.au). 
I will abide by these terms and conditions throughout my training with ATP.  

 I have read and understood the Student Handbook available on the ATP website. Please note students will be required to 
sign this Handbook upon commencement. 

 I realise that the information I have provided by completing this form is for purposes of record keeping associated with 
my training and assessment and will not be disclosed to a third party without my permission  

 

Student Signature: ________________________________________Date: _________________________ 

 

http://www.pfiwa.com.au/

