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HFPA SHORT COURSE & CONTINUING EDUCATION 

REGISTRATION FORM
2011

NOTE: The Registration Form for the National Diploma in Exercise Science can be obtained from your Regional HFPA office, downloaded from: www.hfpa.co.za, or obtained from HFPA Head Office: Tel 011-8079673; 

email:  info@hfpa.co.za.
· It is recommended that participants in continuing education programmes hold at least the National Diploma Part 1 in Exercise Science or equivalent.  

· For those with no Exercise Science qualification the Gym Instructors course serves as an introduction to anatomy, physiology and principles of training.   
Registration for this course is a pre-requisite for acceptance onto any of the continuing education courses.

· The CONTINUING EDUCATION courses all carry Continuing Education Credits for graduates.

This form, together with proof of payment and a copy of the student’s ID, must be faxed or delivered by hand to your HFPA Regional Office.

For Gauteng courses fax to: 011 234-3333: Attention Short Course Co-ordinator
Note: 

· A R500.00 BOOKING FEE is required to register for any course. The balance of the course fee must be paid in full on or before the registration deadline.

· Payment over 3 months may be arranged for students registering for the Gym Instructors course together with a continuing education course.  In this case the total course fee is divided into 3 equal payments with the Booking Fee deducted from the final instalment.
COURSE: ____________________ COURSE DATE:_________ VENUE: ___________

_

COURSE REFERENCE NO: ______________ REGISTRATION DEADLINE: _________



Title:_______  Surname: ___________________________ First Names:__________________________



ID. Number: ___________________________________ Date of Birth: ___________________________



Residential Address: ___________________________________________________Code:___________



Postal Address:________________________________________________________Code:___________



Tel No: (W)_________________________(H)______________________(Fax)______________________



Cell Phone: ______________________email: ___________________ Occupation: ________________



Name & Address of close friend or relative not living with you: - ______________________________



___________________________________________________________Tel: _______________________




Have you studied/attended courses with HFPA prior to this course?  YES    NO

If you are a current HFPA student state your student number – Student No. ___________________



Where did you learn about HFPA?  i.e. press advert, flyer, word of mouth, career day, other:

 

Do you require any further information?
____________________________________________________________________________________________________________________________________________________________________________________________    
______________________________________________________________________________________________________________________________________________________________________________________________


Course Fees:  A minimum number of participants is required for each course to commence.  

· If a course is cancelled  by HFPA you will receive a refund of all  monies paid for the course,  including.booking fee.

· Please register early to secure your place.

	COURSE TITLE
	FULL FEE 
	BOOKING FEE TO BE SUBMITTED WITH REGISTRATION FORM

(NON REFUNDABLE)


	FULL FEE PAYABLE ON OR BEFORE REGISTRATION DEADLINE
	COURSE REFERENCE

NUMBER

	GYM INSTRUCTORS COURSE


	R 3600
	R 500
	R 3100

+ R 250 exam fee 


	GI

	SPORTS MASSAGE

Incl. Manual &

Text Book


	R 5000
	R 500
	R4500

+ R250 for exam fee
	SM

	SPORTS NUTRITION


	R 2400
	           NA
	          R 2400
	SN

	GROUP FITNESS 

WITH GYM INSTRUCTORS COURSE
	 R 8100
	R 500
	          R 7600

+ R 250 exam fee GF  + R 250 exam fee Basics.
	GFGI

	GROUP FITNESS

ONLY
	R 4500
	R  500
	R 4000

Plus R250 exam fee 
	GF

	PILATES  (Level 1 +2)


	R 6500


	          R 500 
	         R 6000
	PL1+2

	KETTLEBELL TRAINING
	R2000


	R500
	R1500
	KBI

	StudioCycle™


	R 2600
	R 500
	R 2100
	SC

	StudioFit™

includes

StudioBall™   Levels 1 & 2

Incl. Manual & Ball

	R 4000
	R 500
	R 3500
	SF

	StudioBox™
	R2600


	R500
	R2100
	SB

	SPORTS CONDITIONING with speed, agility & quickness
	R 1800
	R 500
	R 1300
	SAQ


	KIDS DEVELOPMENT


	R 1750
	R 500
	R 1250
	KD

	PRE & POST NATAL INSTRUCTOR

 Inc. Manual & Textbook 


	R 2200
	R 500
	R 1 700
	PPN

	CANCER WELLFIT PROGRAM®


	R 4200
	R 500
	R 3700
	CWF

	AQUA INSTRUCTOR

Group Aqua Plus Vertical Water Training


	R 5500
	R1000
	             R4500
	AQ

	1st AID/CPR COURSE

CPR ONLY


	R600

R250
	NA

NA
	R600

R250


	1ACPR

CPR

	KINESIOLOGY K-Power Series


	R3650
	R500
	R3150
	KIN

	Health & Fitness 

           Management


	R5000
	NA
	R5000
	HFM

	Coaching Science 

As ‘add-on’ to Diploma in Exercise Science
	R2500


	NA
	R2500
	CS


SEE THE PROSPECTUS FOR FURTHER INFORMATION ON ALL COURSES

Please complete the ‘Details of Payment’ form on the next page.

DETAILS OF PAYMENT
COURSE: _______________________________COURSE REFERENCE NUMBER: ____________

This COURSE REFERENCE NUMBER must be used with your surname and region as the reference for bank deposits and in all correspondence concerning this course

e.g SmithSCDBN (Smith registering for StudioCycle Durban); JonesPL1RIV (Jones registering for Pilates 1 Rivonia)

A BOOKING FEE of R500.00 must accompany this registration form in order to secure your place on the course. This fee will be refunded only if the course is cancelled by HFPA, otherwise it is non- refundable.

The balance of the course fee must be paid on or before the deadline for registration (date on page1).
Banking Details:

First National Bank (Kloof Branch)

Branch Code: 221526

Account Number: 62034418336


Account name: Health and Fitness Professionals Academy (Pty) Ltd.
Please register me for the above course. 

I enclose proof of payment for the full fee  of R __________ (cash, cheque, internet transfer, credit card) (tick)

OR

I enclose proof of payment of my booking fee of R ___________ deposited into the above account 

on _____________________ (date) and I undertake to pay the balance of R _______________ on or before the deadline for the registration.

Signed: ____________________________
Date: __________________

CONDITIONS OF ACCEPTANCE

CANCELLATIONS:

· The R500.00 BOOKING FEE applies specifically to the course as stated on this registration form and is non-refundable unless the course is cancelled by HFPA.

· The full course fee is payable before commencement of the course.  No cancellations will be accepted after commencement of the course, i.e. full fee is payable according to the contract signed and no refunds will be given.

· Payment in 3 consecutive monthly instalments is permitted only when registering for Gym Instructors course together with a Continuing Education Course (See note on page 1).  Instalments must be paid before the 7th of the month in which they are due.  Late payment or non-payment in any one month will incur an administration fee of R250.00.  No cancellations will be accepted, i.e. full fee is payable according to the contract signed and no refunds will be given. 

· Study notes are not returnable and are subject to normal copyright restrictions.

· No exceptions will be made to this cancellation policy.
EXAMINATION FEES – Applicable where indicated on the list of Course Fees.  

Note:  Examination fees are payable in advance.   All supplementary examinations will be charged at R250 per exam.
TO BE READ AND SIGNED BY ALL APPLICANTS:
I have read and understand all the conditions of acceptance as set out above. 

I understand the contract I have entered into with HFPA and acknowledge that the terms are binding.
Signed: __________________________________   Date: ___________________________

WHERE THE APPLICANT IS A MINOR, a parent or guardian must complete the following.

I, __________________________________________parent/guardian of  _____________________________

guarantee payment of the full fee of R _____________​​​​​​​​​​​​​___ in accordance with the conditions set out above.

Address: __________________________________________________Code: ___________________________ 

Tel: (      ) __________________________           I.D No. ___________________________________________

Signed: _____________________________________                        Date: _____________________________ 

Health & Fitness Professionals Academy (Pty) Ltd

CREDIT CARD PAYMENTS (Please print clearly)
Course Registration details:

Student’s Name: …………………………………. …………………………………………………………..…………………………………….

Course registration: …………………………………………………………………………………………………….………(Course Title)
Card Holder’s Name: ……………………………………………………………………………………………………………………..………

Address: …………………………………………………………………………………………………………………………………..…………...

Telephone: (H) (….…....) ……………………..…………….…….….... (B) (…..…….)……………………..……………………………..  

Cell: ………………………………….………..…..  Email address: ………………………………………………………………………….

Health & Fitness Professionals Academy (Pty) Ltd, Attention :  Accounts Dept.

P O Box 2075, RIVONIA.  2128.  
FAX NO:011-234 3333

PAYMENT OF COURSE FEES – 2011

My credit card details are as follows:

BANK: ………………………………………………………………………………………………………………..…………………

EXPIRY DATE: ………………………………………………………………………………………………………………………

WHETHER STRAIGHT OR BUDGET: ……………………………………………………………………………….………

IF BUDGET OVER HOW MANY MONTHS…………………………………………………………………….……………

CVV NUMBER 3 DIGITS AT THE BACK OF THE CARD:………………………………………………………………

THE PAN NUMBER ON THE FACE OF THE CARD

PAN NUMBER:  ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( (
I hereby request and authorise you to draw against my credit card the abovementioned  sum of R……………(…………………………………………………..……………….…………………..…….) (amount in words)  being the amount necessary for payment of the abovementioned course registration. .  All such withdrawals from my credit card account by you shall be treated as though they had been signed by me personally.

I understand that the withdrawals hereby authorised will be processed by the credit card  First National Bank credit card machine and I understand that details of each withdrawal will be printed on my bank statement or on an accompanying voucher.

This authority may be cancelled by me by giving to you thirty days notice in writing, sent by prepaid registered post, but I understand that I shall not be entitled to any refund of amounts which you have withdrawn while this authority was in force if such amounts were legally owing to you.

I understand and agree that if my credit card debit is not honoured, even once, Health & Fitness Professionals Academy (Pty) Ltd may cancel it and take appropriate legal action with regard to the unpaid amount. Receipt of this instruction by you shall be regarded as receipt thereof by my bank (whichever it is or will be).

Signed: ………………………………  on this ……………….. day of……………………….20… . 

Authorised Signature as used for signing credit card debits
