./ Intelligent
£ Fitness APPLICATION FORM

YOUR DETAILS

Name

Address Mobile telephone
Home telephone
E-mail address

Town/City

Postcode

Structural Integrity £150.00

PAYMENT OPTIONS
Cheque |:| Made payable to David Wells
Bank Transfer |:| To sort code 07-02-46 account number 18200271 using your surname as a reference

Cash |:| Do not post

Completing your APPLICATION

APPLICATION CHECKLIST: SENDING US YOUR FORMS
Entered your details in full E-mail info@intelligent-fitness.co.uk
Indicated a venue and start date Postal address Studio 4
. Hampshire
Chosen a method of payment and if necessary
made a payment or posted a cheque. SO50 8QP

Completed the Health Questionnaire United Kingdom

(a PDF is available on the website)

OO O od

Read through the terms and conditions Telephone 01962 670 001

TERMS AND CONDITIONS

CANCELLATION POLICY

A place will only be allocated upon receipt of a completed application form and full payment.

Course fees are non-refundable. Subject to availability, a booking may be altered to a new date provided that there is a minimum of one
calendar month notice — an administration fee of £10.00 will be charged for each booking date that is altered.

CUSTOMER DECLARATION
| have understood the relevant course objectives and the cancellation policy prior to completing this application form. The information

| have supplied on this form and the Health Questionnaire is accurate to the best of my knowledge and by signing the confirmation
below | agree to the conditions.

Signature / or print name Date:
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