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NORTHERN IRELAND





LEVEL 2

CERTIFICATE IN FITNESS INSTRUCTING

SPRING 2012
The dates for the Spring 2012 course at Belvoir Activity Centre are as follows:-

	GYM UNIT



	Course Tutor:
	Fionnuala Keohane

Tel: 07887 534621

Email info@fionnuala-keohane.com


	Qualification Cost
	£620 (includes Registration Fee and Course Manuals)

	
	

	Dates
	Saturday 4th, 11th, 18th, 25th February

	
	Saturday 3rd, 10th, 17th, 24th, 31st March

	
	

	Plus Assessment


Course Pre-requisite - Candidates should be a regular gym user.

Anyone already holding a fitness qualification should contact the Course Tutor to clarify if they are exempt from any modules (this may reduce the cost of the course).

If you wish to register, please complete the enclosed forms and return to: The Centre Co-ordinator, Fitness Northern Ireland, at the address below.  Please note that these fees are non-refundable although transferable.

Please do not hesitate to contact your course tutor if you require any further information.  
Further details will be sent to you on receipt of your registration form and deposit.

FITNESS NORTHERN IRELAND
CUSTOMER TERMS AND CONDITIONS

Processing the Applications

As a result of your enquiry, a letter with cost, dates of the course and a registration form with payment slip has been sent to you.  To secure a place on the course you may send a booking deposit of £100.00 or payment in full.  On receipt of your completed registration form and deposit or full amount you will be sent all the relevant information you need to know with a receipt for your payment.  Outstanding fees should be paid on or before the first weekend of the course.  Please note that you will be given contact telephone numbers for the training staff to help you make your decision.  If, in the unlikely event the course dates are changed by Fitness Northern Ireland, all monies will be returned if you are unable to attend on the subsequent course dates.

Payment by your Employer

If your total or part fee is being paid by your employer or outside agency, please present an order or invoice with your registration form.  You will be notified to contact your employer if the payment has not arrived within the allowed time.  Payment must be made before the start of the course.

Cancellations
Please note that your deposit is non-refundable and once you are registered that fee is also non-refundable.  If withdrawal from the course is due to illness verified by a doctor’s certificate, you will be liable to pay £100.00 per weekend prior to the date of the doctor’s certificate.  Any balance due will be refunded.

Equal Opportunities

All candidates receive an induction session at the start of the course.  It is necessary that all candidates attend.  An explanation of the assessment procedures and documentation will be explained in full.  Any questions will be answered by your course facilitator.  Fitness Northern Ireland has an Equal Opportunities Policy and ensures that any special needs declared on the registration form, remain confidential and will be addressed so that you have full access to assessment.

Certification

A certificate will be issued on successful completion of all assessments and portfolios.  There are 6 units to be completed.  The portfolio is your evidence that all 6 units have been completed and will be examined by the external verifier.

Course Attendance

The candidate should take note that full attendance and punctuality on the course is expected.  Catching up on course material missed is the candidate’s responsibility.  No part of the fee is returnable for missed lectures or workshops.

Re-sitting an Assessment

In the event that a candidate fails a unit or written assessment, a re-sit fee will be required.

REGISTRATION and BOOKING FORM
SPRING 2012
(To be detached and returned to the address below with payment)

All information on this form will be treated as confidential

GYM
PLEASE USE BLOCK CAPITALS AND PRINT CLEARLY
Title and Surname

__________________________________________________________
First Name(s)

__________________________________________________________

Address


__________________________________________________________





__________________________

Post Code
____________

Contact Telephone Number
____________________________________________________
Email Address

__________________________________________________________

Date of Birth


__________________________________________________________

Occupation


__________________________________________________________

Relevant Qualifications/Experience (Sport, Human Biology, Teaching etc)
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Please indicate if you have a special need.  Our policy of equal opportunities ensures all candidates can access assessment
_____________________________________________________________________________________

How many classes do you attend per week?
________________________________________
Please give names of your instructor(s) and venue(s)
__________________________________

______________________________________________________________________________________

If you are not currently attending aerobic classes it is strongly advised that you do so before you begin your teaching course.

GYM UNIT – SPRING 2012
REGISTRATION and BOOKING FORM

I accept the conditions as stated in ‘Terms and Conditions’ and hereby forward the required deposit of £100.00 for the above course(s).  I understand that if I am accepted this sum is non-refundable.

The balance of the fee will be due for payment on or before the first weekend.

PLEASE USE BLOCK CAPITALS AND PRINT CLEARLY

Name


_______________________________________________________

Signed

_______________________________________________________

If your fees are to be invoiced please indicate to whom the invoice should be sent and supply an Order Number if necessary.

Invoice sent to

_______________________________________________________

Address


_______________________________________________________





____________________________
Post Code
_________

Order Number

_______________________________________________________

PAYMENT DETAILS

Payments should be made by cheque or credit card (debit cards not accepted)

Cheques should be made payable to Fitness Northern Ireland

Deposit only
£100






Full Payment
£620



To pay by credit card:
Visa


MasterCard


Amount  £_____
Card No ___________________________________
Expiry Date____

NB:
A 6% handling charge will be added to all credit card transactions

Course Director/Co-Ordinator – Eileen Boyd: 07743 180175

The Robinson Centre, Montgomery Road, Belfast BT6 9HS

Tel/Fax:  028 9070 4080          Email:  fitnessni@aol.com          www.fitnessni.org 

Fitness Northern Ireland is a governing body recognised by Sport Northern Ireland.

Company Registration No. N128745.  Charity Registration No. XR 16124

Fitness Northern Ireland is an Equal Opportunities Organisation

