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  NATIONAL DIPLOMA IN EXERCISE SCIENCE

OFFICIAL COURSE 

REGISTRATION FORM
PART – TIME PROGRAMMES – 2011

· This form must be handed in to your Regional HFPA Office together with a copy of 

            your deposit slip.

· Students registering at the Rivonia campus:  Fax forms to:  HFPA - RIVONIA 

               Fax: (011) 234- 3333 or Post to: P.O. Box 2075, Rivonia, 2128, South Africa Tel: 011 807- 9673
BANKING DETAILS: Account Name: Health & Fitness Professionals Academy (Pty) Ltd:

Bank: First National Bank (Kloof Branch); Branch Code: 221526.  Account Number: 50730284854.

NB :   All 3 pages of this form must be completed

         Please print clearly and ensure that all information is complete and correct.

         Incomplete forms will be returned.
PERSONAL DETAILS

Title:          _____________            Surname: ___________________________________________

First Names:_____________________________________________________________________

Race_________________________(DOE Requirement)   Home Language___________________

I.D. Number: _________________________________Date of Birth: _______________________

Residential Address:______________________________________________________________

__________________________________________________________Code:________________

Postal Address:__________________________________________________________________

__________________________________________________________Code:________________

Tel No: (W)_________________________________(H)_________________________________

Cell Phone:_____________________________________________________________________

e-mail address:__________________________________________________________________

Fax No:________________________________________________________________________

Employer:________________________________Occupation:____________________________

Address:_______________________________________________________________________

Tel:_______________________________________

Name of Relative or Friend not living with you:________________________________________

_______________________________Tel:____________________________________________

PART-TIME PROGRAMMES 2011

Student Name:












PLEASE REGISTER ME FOR THE FOLLOWING COURSE COMMENCING:




     

Campus:_________________________    Day/s attending lecture:_______________________
Please tick the relevant boxes

	Course Title
	Fee in Full 

In Advance
	Study Loans

Please apply to a financial / lending institution of your choice:

FNB; ABSA, STANDARD BANK, NEDBANK; EDU-LOAN, ETC
HFPA will consider offering payment terms in “special” circumstances only, where the student has not been able to obtain a study loan. 

Contact Head Office:

011 807-9673


	            PERSONAL TRAINER /

SPORTS CONDITIONING 
Ο   National Diploma in

        Exercise Science 
         Part 1         
	R13000.
	

	EXERCISE SPECIALIST /SPORTS CONDITIONONG 2

Ο  National Diploma in

        Exercise Science
        Part 2
	R13000.
	

	Ο   Combined Course
Parts 1 & 2 (as above)

Save R4000


	R22000.
	


N.B.   Complete ‘Details of Payment’ form on next page

NOTE:  COURSE PACK - For your convenience we have put together a pack containing study materials and other items which you will need on the course.  

Course Pack Fee:   R2500       (This pack must be purchased before you commence the course).   The Pack includes the following: 

· HFPA Manuals  (Theory, Practical & Student manuals + Assignments)

· HFPA DVD 
·  Testing Equipment (Skin Fold callipers, Blood Pressure monitoring equipment)

· Student Card (Please provide 2 x passport size photos)
· HFPA Water Bottle
· HFPA Carry bag
· Electives Course Material
· HFPA T-Shirt  
(Please circle your T-shirt size:  S   M   L   XL   XXL)
Further Education & Short Courses (please see the relevant Registration Forms)


DETAILS OF PAYMENT
This section must be completed by ALL applicants:  If paying a Holding Deposit to book a place on a forthcoming course the following section must be completed giving dates when payment will be made.

I enclose herewith the full fee of: R________________+ R2500.00 (Course Pack) = R____________

I enclose herewith my deposit of: R________________+ R2500.00 (Course Pack) = R____________ and  undertake to pay ____consecutive monthly instalments of R__________________commencing on _____________________________ (date)

(N.B. Terms payments:  Contact your Regional Manager or Accounts Dept. at HFPA Head Office for our Terms Schedule.    10% interest is added when paying on terms)  

Cheque (   Cash (   Credit Card (   EFT (   Debit order (     *please supply proof of payment  

*credit card and debit order form follows


 (  I have applied for a loan from (Institution):______________________________________________   AND

I enclose herewith my non-refundable Holding Deposit of R2000   (tick if applicable)

If my loan application is unsuccessful I will provide HFPA with written notification from the Financial Institution and apply for a payment plan through HFPA.

I understand that: 
· Should my loan application be successful the balance of the full fee is payable before course commencement 

Or

· Should my proposal for a payment plan through HFPA be successful I will be bound by this agreement and all monthly payments must be made before the 7th of each month, commencing on the month in which my payment plan is accepted by HFPA.   Late payment will incur an administration fee of R250.00 per month.  If any instalment remains unpaid for a period of 21 days or more, the whole balance will be deemed to have become due and payable, furthermore I will not be permitted to continue with the course until all outstanding fees are paid.  If I renege on any part of this agreement HFPA has the right to cancel this contract and retain whatever amounts I have paid up to that date, as damages.   If debt collectors and/or attorneys are instructed to recover any amounts due I will pay all costs and collection charges.

Signed: _____________________________
Date: __________________

CONDITIONS OF ACCEPTANCE

CANCELLATIONS:

· There is a 10 day ‘cooling off’ period from the date of registering for the course during which time students may inform HFPA in writing that they wish to cancel their registration.  If you cancel this contract during the cooling off period any tuition fees paid for this course will be refunded.  Your holding deposit and course pack fee will not be refunded.
· After the cooling off period no cancellations will be accepted and no refunds will be given.
· Study notes are subject to normal copyright restrictions and there will be no refund for material returned.

· Please Note: No exceptions will be made to this cancellation policy.

If you wish to make any changes to this contract:

· You must make a written request detailing the changes and giving reasons for your request

· You must submit this request to the Administration Department, HFPA

· You may be required to pay an administration fee of R500.00. 

EXAMINATION FEES:

The examination fee is R250 per exam and this applies to all examinations entered (both theory and practical).  The examination fee must be paid when you register for the examination.  Examination fees are not refundable.  Students are advised in advance of examination dates.  Registration deadline is 6 weeks prior to the examination date.  Late registrations incur a penalty of R100.

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 also complete the following.

I, ___________________________________________I.D.________________________ parent/guardian of: ______________________ 

guarantee payment of the full fee of R ___________________________ in accordance with the conditions set out above.

Address: _______________________________________________ (Code)______  Tel: (_____) _____________ Cell:_______________ 

Signed: _________________________________________- Date: _____________________________

Health & Fitness Professionals Academy (Pty) Ltd

          CREDIT CARD PAYMENTS

Course Registration details:  (Please print clearly)
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 monthly instalment due in respect of the abovementioned course registration on the 1st day of each and every month, commencing on ……/….…………../20….  and continuing until ……../ …………………./ 20……    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

Health & Fitness Professionals Academy PTY LTD

DEBIT ORDER INSTRUCTION

COURSE REGISTRATION DETAILS:  (Please print clearly)
Student’s Name: …………………………………. …………………………………………………………………………………………………..….

Course registration: …………………………………………………………………………………………………….……………(Course Title)
Account 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:011-2343333

PAYMENT OF COURSE FEES – 2011

The details of my bank are as follows:

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

NB. A debit order cannot be processed on a Credit Card account and on certain Savings accounts. 

( Please enquire with your Bankers)

BRANCH NAME & TOWN: ………………………………………………………………………………..………………..…………

BRANCH NUMBER: ………………………….………TYPE OF  ACCOUNT: ……………………………………….………….






      
     Current (Cheque)  ( /  Transmission  (
ACCOUNT NUMBER:  ( ( ( ( ( ( ( ( ( ( ( ( ( (
I hereby request and authorise you to draw against my account with the abovementioned  bank  (or any other bank or  branch to which I may transfer my account) the sum of R………………………………..   (…………………………………………………..……………………………..…….) (amount in words)  being the amount necessary for payment of the monthly instalment due in respect of the abovementioned course registration on the 1st day of each and every month, commencing on ……/….…………../20….  and continuing until ……../ …………………./ 20……  All such withdrawals from my bank 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 computer through a system known as the ACB Magnetic Tape Service, and I also 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 debit order 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………  . 

Signature as used for signing cheques

NB:  A cancelled cheque must be attached for bank identification purposes
Health & Fitness Management


Coaching Science (‘add-on’)


Sports Conditioning with Speed, Agility &  Quickness


Group Fitness Instructor


The Cancer Wellfit Program®


Sports Massage


Sports Nutrition


Pre & Post Natal Exercise


Kids Development











StudioFit™


StudioBall™


StudioCycle™


StudioBox™


Aqua Instructor - CALA


Bosu® Ball


Pilates 1 & 2


Kinesiology (Muscle Testing)


CPR & First Aid Level 1-3











