
 
 
 
 
 
 
 
 
 

HIGHEST QUALITY HEALTH & FITNESS, 75 SUNRISE AVENUE, MURRAYS BAY, NORTH SHORE CITY, NEW ZEALAND 0630 :: 1800 552 8789 :: FAX 0015 64 9 478 9111 

POSITION AT FACILITY 
 Owner 
 Manager 
 Group Exercise Coordinator 
 Personal Trainer Coordinator 
 Fitness Instructor 
 Personal Trainer 
 Yoga Instructor 
 Pilates Instructor 
 Other _________________  

PRIMARY FITNESS ROLE 
 Group Fitness Instructor 
 Yoga Instructor 
 Pilates Instructor 
 Personal Trainer 
 Other ________________  

CURRENT CERTIFICATION 
 ACE 
 AFAA 
 ACSM 
 Fitness Australia Cert III 
 Fitness Australia Cert IV 
 NSCA 
 NASM 
 PFIT 
 REPS NZ 
 Other (Specify) ___________  

   COURSE HOURS CECS 
 GRAVITY:PersonalTraining 8 5 
 GRAVITY:Group Strength 8 5 
 GRAVITY:Pilates Reformat Evolved 8 5 

GRAVITY Course Registration Form 

Payment Details: 
 
Amount: $295.00 + gst (includes manuals) Repeaters:       $147.50 + gst 
 

Payment: (Select Payment Method)      
Credit Card:   Visa MasterCard American Express (circle one) 

Card Number __________  __________ ________ -_________   Exp Date__________ 
Signature _______________________________________ 
 

Direct Credit: Please Fax or Email deposit confirmation to HQH or your payment may not be allocated to your registration. 
 Australia: Westpac BSB #: 032016-229367     Account Name: Highest Quality Health & Fitness Pty Ltd 

 
I have read and accept the Terms and Conditions (see over the page) 

Signature ____________________________________________ Date: _______________________ 
Please Fax this page to HQH, 0015 64 9 478 9111 

 

 

NAME ___________________________________________________  
HOME ADDRESS _________________________________________  
CITY ____________________________________________________  
STATE __________________________________ ZIP ____________  
PHONE (HOME) ________________  (Mob) ________________  
EMAIL __________________________________________________  
COURSE LOCATION______________________________________ 
COURSE DATE/S  ________________________________________ 

PROFESSIONAL PROFILE  
 PLEASE CHECK ALL THAT APPLY  (Copies of certificates relevant to the GRAVITY Training you’re attending must be faxed along with this form.) 

My Pilates certification is from: 
 STOTT Pilates™ 
 Physical Mind Institute® 
 Polestar® 
 PowerHouse Pilates™ 

 APMA 
           

 Other (Specify) _______________  

PILATES CERTIFICATION 
 MAT _____________________  
 REFORMER _______________  
 MAT & REFORMER _________  
 
 I have knowledge of full mat repertoire. 
 I have knowledge of full reformer repertoire. 
 I have taken       course hours. 

Fitness Professionals: 
CEC’s Apply to  
Courses taken in  
Australia and NZ. 

Do you currently hold AFAA provider status?       YES      NO 
Do you currently hold ACE provider status?      YES      NO 
Australian or NZ Provider Status                              YES      NO 
(Describe Status) __________________________________________ 

N.B. Copies of Relevant certificates will be required to be presented prior to issue of certificates in each GRAVITY Course. 
Please fax copies of your Certificates to HQH with this form. 
Office use only: Certificates Sighted:     Date: 

For Australian and International 
registrations, payments by credit card 
will be converted into NZ dollars at the 
rate current on processing. Conversion 
fees may be charged by your credit card 
company. 



 
 
 
 
 
 
 
Terms and Conditions updated 4th December 2007 
General information and Policies Re GRAVITY Courses 

• Registration forms for any course must be submitted no later than two weeks in advance of the course date; this should be 
accompanied with full payment and copies of all relevant certificates. 

• Please confirm your course registration and course dates, prior to confirming any travel arrangements. 
 
Course Refund Policy 
If within 60 days of completing a course a student does not feel the knowledge they learned has helped them achieve better results or if a 
student is dissatisfied with a course for any reason, they can make a written request and receive a full refund of the amount paid for the 
course. 

• Procedure – The student must write to HQH explaining why they were dissatisfied with the course and requesting a refund. Send 
this together with the course manual and any other texts, handouts or course materials that they received on the course. Refunds 
will not be given unless all course materials are returned. The student will be issued a full refund within five business days of 
receiving the complaint, all course materials and the request for a refund. 

 
Course Transfer Policy 
Refunds will be not be given for cancellations made by students after payment is received. Exceptions for extreme circumstances may be 
made at the discretion of HQH, all requests must be in writing. Any payments (minus a 15% transfer fee) may be credited to future courses 
taken with 12 months. If any course is cancelled by HQH or course Organiser/Promoter, a full refund of all received payments will be given 
or credited to subsequent courses within five business days of notice of cancellation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HIGHEST QUALITY HEALTH & FITNESS, 75 SUNRISE AVENUE, MURRAYS BAY, NORTH SHORE CITY, NEW ZEALAND 0630 :: 1800 552 8789 :: FAX 0015 64 9 478 9111 


