®m,> 2016-2017 Facility
el Registration form

Erercise Professional (1 October 2016 — 30 September 2017)

Facility Details

Facility Name:

Legal Name:
(Limited Liability, Sole Trading Name etc)

Street Address:
Suburb:
City: Postcode:
Postal Address:
Phone 1: Phone 2:
Website:  www.

Facebook: www.facebook.com/

Owner Details

Owner:

Owners Email: Phone:

FaCi | ity Manager Detai |S Tick if same as above or complete below

Manager:

Managers Email: Phone:

FltneSS/ExerCISe M anager Detal |S Tick if same as above or complete below

Manager:

Managers Email: Phone:

Please turn over for terms and conditions and the payment section > > >



Payment Details

Annual Facility registration fee is based on the size of the facility. Please confirm the number of exercise professionals based at
your facility and then tick the corresponding option.

. . | wish to make payment by direct credit and will pay the amount
Number of Exercise professionals into the REPs bank account:

based at this facility
ASB
NZ Register of Exercise Professionals

Registration fee (GST Included): Please tick one option 12-3148-0121312-02

9 or less Exercise Professionals - $224.25 | wish to make payment by credit card:
10 - 14 Exercise Professionals - $339.25 Credit card
15+ Exercise Professionals - $569.25 Expiry: / CSV:

| wish to be invoiced. Please use the following
purchase order number

Terms and Conditions

In applying to be a Registered Exercise Facility, the facility agrees:

* To ensure all exercise professionals at the facility are registered at the appropriate level (you do not need to register staff that do not
provide any exercise advice or demonstration).

» To maintain membership with Exercise Association of New Zealand, follow its Code of Ethics, and to be bound by the Exercise New
Zealand complaints process

* Toallow REPs to conduct verification processes against any REPs standard. This includes random verification of exercise
professionals, and random audits of facility compliance, and to be bound by any outcome of these checks. Also to follow the REPs
complaints process.

* Whenever the facility is staffed, sufficient person(s) must be on duty with Comprehensive Workplace First Aid certification, so that first
aid can be administered within an appropriately expedient time.

* We may receive resources or other promotional material from REPs, and we may also choose to promote our association with REPs. In
the event that we are no longer a Registered Exercise Facility, we will immediately return all REPs promotional material and discontinue
the use of any REPs logo or association.

* To pay the applicable facility registration fee (non refundable). The registration of the facility will automatically renew on the 30t of
September each year. Should the facility not wish to renew, they will advise REPs in writing 30 days before the renewal date. Unless this
notice is received, registration will continue each year including payment and agreement to these Terms and Conditions.

By signing here | agree to the registration Terms and Conditions above, and payment terms for my credit card to be charged (if applicable)

Signed:
9 Date:



