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Trainer Academy Registration

Last Name

First Name

Street Address

City State Zip

Telephone: Home ( ) Cell ( )

Work ( )

Email address

Sex: Male ( )/ Female ( )

Start date of session registering for

What is the highest level of education that you have achieved (please check one)
o High School diploma/GED
o Some College

Undergraduate degree —Major

O

o Masters degree —Major

O

Graduate degree —Major




Are you currently a student? Y () N (), full or part-time
Are you currently employed? Y ( ) N (), full or part-time

Do you currently hold a national certification in either Group Fitness or Personal

Training? Y () N()

If so, which one (s)?

Why do you want to attend this program? Please check as many as apply:

Q

a

a

Q

a

Personal interest

Education

Career Change

Possible employment opportunities

Other, please specify

Are you interested in pursuing employment with Smart Workout upon completion of the

program?

How did you hear about the program?

What (if anything) do you know about Smart Workout?




Please fill in the attached credit card authorization form, and FAX it, along with your

completed registration form, and a detailed resume/CV of education/experience, to

(212) 661-1880,

—Or—

Write a check for $500, payable to Smart Workout, and mail the check, along with your

completed registration form, and a detailed resume/CV of education/experience, to

Smart Workout
124 East 40" Street
Room 603
New York, NY 10016




g M AR T  124Bast40" Street
Suite 603

f - y New York, NY 10016
—'. www.smartworkout.net
Z . smartworkout@verizon.net

®) % Phone 212.661.1660
“~ouT Fax 212.661.1880

Trainer Academy

Credit Card Authorization Form

I hereby authorize Smart Workout to charge
(please print name)

my credit card # / /
(credit card #) (expiration date)

in the amount of $500.00 for the tuition fee for Smart Workout’s Trainer Academy.

[ understand that this fee 1s non-refundable.

(Signature) (Date)

(Phone number)

Please fax your registration materials to: (212)-661-1880




