


	[image: ]

	Studio Membership


General Information Forms
	No.
	Documents / information

	1
	General information on the studio

	2
	General information on the course offering


Declaration regarding the information provided
The following information is used as a reliable basis for assessing your studio membership application and for administrative communication. Please complete all fields accurately and truthfully.
01 / General information on the studio
In addition to the studio name and address, please provide the legal and organisational information requested below.
	Studio information



	Studio name
	

	Street / number
	

	Postal code, city
	

	Country
	Switzerland

	Website
	

	Legal form of the organisation
	

	Commercial register number
	(if available)

	Business identification number (UID)
	(if applicable)



	Membership and certification status



	Are you already a Pilatessuisse member?
	☐ Yes    ☐ No
	If yes, since (MM/YYYY):

	Are you already QualiCert certified?
	☐ Yes    ☐ No
	If yes, since (MM/YYYY):




	Contact details



	First name of contact person
	

	Last name of contact person
	

	Telephone number 1
	

	Telephone number 2
	

	E-mail address
	

	Date of birth
	



	Billing address



Complete only if the billing address is different from the studio address.
	Name
	

	Street / number
	

	Postal code, city
	

	Country
	


02 / General information on the course offering
Please list all Pilates instructors working at the studio. Each instructor should hold the appropriate qualifications for the classes they teach.
	Pilates instructors



	No.
	Last name
	First name
	Street
	Postal code, city
	Date of birth

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	




List the Pilates classes currently offered. In the “Instructor No.” column, enter the number of the instructor who teaches the class. An instructor may teach more than one class.
	Course offering



	Area
	Course title
	Instructor No.

	Pilates
	
	

	Pilates
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Comments



	





☐  I have checked the information above and confirm that it is complete and correct.
	Date:  ____________________
	Name / signature:  ______________________________


Please return the completed form as a PDF by e-mail to info@pilatessuisse.ch.
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