
 

NAME ___________________________________     PHONE__________________ 
ADDRESS ____________________________________________________________ 
__________________________  EMAIL ____________________________________ 
Please answer these questions:  
Are you pregnant? ________________                    Do you have osteoporosis or low bone density? _____________ 
Have you suffered any significant injury or health problem in the last 6 months? ___________________________ 
If you have answered YES to any of the above questions please contact us to discuss your suitability for classes. 
It is recommended that you speak to your doctor or health care professional before commencing any form of exercise. 
How did you find out about these classes?____________________________________________________________ 
 

PAYMENT OPTIONS 

Term Fee $ 155.00 (no GST)      Mat $ 45.00 (inc GST)                          TOTAL DUE $ _________________ 

  Credit Card (MCard/Visa)     
Cardholders name ______________________________________ Signature __________________________ 
Credit Card No ___________________________________   Expiry Date __________ CCV NO _________ 

  Cheque        Made payable to Pilates Proactive; Post to PO Box 98 CRAFERS SA 5152 

  Direct Deposit       BSB: 035 080     Ac No: 184152   Ac Name: Pilates Proactive 
Please provide your full name in payment description and contact us to advise that payment has been made. 
 

Pilates Proactive ABN 40125310536 
PO Box 98, Crafers SA 5152 
Ph: 8339 6168   
rachelcombe@pilatesproactive.com.au 
www.pilatesproactive.com.au 

Terms & Conditions 
• Participants need to bring their own mat, cushion, water 
• Position in class is secured by full payment 
• Term fees are non-refundable 
• No refunds for missed classes 
• Makeup classes may be possible during the same week of Term 

but only if space permits 
• Classes are not claimable under Physiotherapy Extras Cover 
 

PILATES PROACTIVE™ 
ENROLMENT FORM - TERM 3 

Office Use Only 
Class List Updated _______________   
Payment Processed _______________ 
Confirmation Letter sent___________ 

Which class do you wish to enrol in?  
Location: ______________________Day: ______________ Time: ________   Level:___________________ 

Do you wish to purchase a Pilates Mat?       YES         NO     Normally $75      Special Price $45   
If yes, add to the TOTAL DUE below. Pre-ordered mats can be collected from the first class. 
 
 

TERM 3 SCHEDULE 
KENT TOWN 
Tuesday 
20 July – 21 Sept 

5.45 pm 
Intermediate 

6.45 pm 
Gentle 

7.45 pm 
Beginners 

Wesley Uniting Church,  
Cnr Grenfell St & Fullarton Rd. 

Wednesday 
21 July – 22 Sept 

9.15 am 
Intermediate 

10.15 am 
Beginners 

11.15 am 
Gentle 

Wesley Uniting Church,  
Cnr Grenfell St & Fullarton Rd. 

GOODWOOD 
Thursday 
22 July – 23 Sept 

5.45 pm 
Intermediate 

6.45 pm 
Gentle 

7.45 pm 
Beginners 

Goodwood Primary School,  
140 Goodwood Rd. 

Friday 
23 July – 24 Sept 

9.15 am 
Intermediate 

10.15 am 
Beginners 

11.15 am 
Gentle 

St Georges Church,  
153 Goodwood Rd. 

 


