
 
2012 Integrated Balance Registration  

 COURSE   Single Payment  Payment 1 Payment 2 Payment 3 

 Fundamentals Only…………………………………$  300.00 $135.00  $135.00  $135.00 

 Integrated Mat…………………...…………………..$  400.00 $240.00  $240.00 

 Reformer I & II ..………………………………………$ 625.00 $260.00  $260.00  $260.00 

 Integrated Cadillac & Spine Corrector…………….$  625.00 $260.00  $260.00  $260.00 

 Integrated Ladder Barrel & Chair………………….$  400.00 $240.00  $240.00 

 Comprehensive Certification Package……………$ 2500.00 
        Includes all 6 courses, manuals & exams  

 Level I Exams (Each)………………………………..$  125.00 ________  ________  ________ 
 

                                                                        TOTAL: _______ _______  _______  _______ 
 
* Payment plan payments are due 30 days prior to class date.  Example Payment 1 is due 30 days prior to Module 1 Day 1, Payment 2 is due 30 days 
prior to Module 2 day 2. 
 

COURSE LOCATION: Circle One.  Core Pilates  Pilates Plus Kinesis      Advanced Rehab 
     Louisville, K Y Fayetteville, AR Boise, ID     Helena, MT 
 
COURSE START DATE:    
Fundamentals ________________________________________ 
 
Contrology Mat________________________________________ 
 
Contrology Reformer____________________________________ 
 
Contrology Cadillac/SC__________________________________ 
 
Contrology Barrel/Chair__________________________________ 
 
Contact Information: 
 

Name: _______________________________________ 
Address: _____________________________________ 
_____________________________________________ 
City: _________________________________________ 
State: _________________________Zip: ___________ 
Hm Phone: ___________________________________ 
Wk Phone: ____________________________________ 
Cell Phone: ___________________________________ 
Email: _______________________________________ 
 
Method of Payment: 

 Check or Cash    American Express 

 Visa    

 MasterCard 
CC # ________________________________________ 
Name on Card: ________________________________ 
3 Digit ID: _______ Exp Date: ____________________ 
Signature: ____________________________________ 
 
Mail Registration to: 

Integrated Balance - 3043 E Summershade Drive - Fayetteville, AR 72703 - Fax: 479.966.4091 - Phone:479.713.9824 


