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OF NORTHWEST INDIANA




449 E. Summit St., Suite B

Crown Point, IN  46307

(219)662-7777

Registration Form

Name____________________________
Date____________
Address_____________________________________________
City_________________________ State_______
Zip_________
Phone:
(h)___________________
(c)___________________


(w)____________________


e-mail________________@______________ (studio use only)
Check off sessions you are signing-up for:

____
9:00 am 

Monday *Circuit Pilates

____
6:00 pm

Monday Mat Pilates

____
7:00 pm

Monday BUMP
____
5:45 pm

Tuesday Zumba
____
9:00 am 

Wednesday BUMP
____
5:45 pm 

Wednesday BUMP
____
7:00 pm

Wednesday Mat Class

____
8:00 pm

Wednesday Zumba

____
5:45 pm

Thursday Balletone
____
9:00 am 

Friday Mat Pilates

____
9:00 am


Saturday Mat Class

____
10:15 am

Saturday BUMP

Fees


 Mat Class, Balletone, Bump and Zumba
1 x week / 6 weeks




$66
2 x week / 6 weeks




$105

*Circuit Class

1 x week for 6 weeks




$100

2 x week for 6 weeks




$170
Combination of 1 Mat, Balletone, Bump or Zumba Class and 1 Circuit Class
$140/6 weeks
If you choose to add a 3rd or 4th class per week the fees are as follows:
Mat, Balletone,.Bump or Zumba class





$45/6 weeks

*Circuit Class








$65/6 weeks

*This class requires 2 private sessions before enrollment

Amount Due_____________________

Method of Payment: Cash______



Check_________

Made payable to: 

Pilates Center of NWI

Payments are non-refundable and non-transferable to other classes.

Individual sessions may not be carried over to subsequent sessions.

Signature____________________________________

Date____________
