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Please complete all sections in full
	SECTION 1 – PERSONAL DETAILS

	Title:
	Mrs  FORMCHECKBOX 
  Ms  FORMCHECKBOX 
  Miss  FORMCHECKBOX 
  Mr  FORMCHECKBOX 
  Dr  FORMCHECKBOX 
  Other  FORMCHECKBOX 

	Date of Birth: dd/mm/ yy
	                 

	First Name:
	     
	Family Name:
	     

	Home Address:
	     

	
	     

	Country:
	     
	Postcode/Zip:
	     

	Daytime Telephone:
	     
	*Email:
	     

	Employment Status:
	Full Time:  FORMCHECKBOX 
     Part Time:  FORMCHECKBOX 
    Casual:  FORMCHECKBOX 
     Self Employed:  FORMCHECKBOX 
     Voluntary:  FORMCHECKBOX 
     Student:  FORMCHECKBOX 


	Employer Name:
	     
	Job Title:
	     

	Club Where you Work:
	     
	
	

	*We will only use your email address to send to you EREPS information only concerning your registration, conventions and events, news items, special offers, job opportunities and some other EREPS products and services.


	SECTION 2 – QUALIFICATIONS

	Please detail your main exercise and fitness qualifications for entry on to EREPS.

	
	Qualification
	Training Provider / University
	Date (dd/mm/yy)

	Main Qualification 1
	     
	     
	                 

	Main Qualification 1
	     
	     
	                 

	Main Qualification 1
	     
	     
	                 


	SECTION 3 – INSURANCE

	It is a requirement of joining EREPS that you have adequate liability and indemnity insurance for working as an exercise professional. When you are in employment your employer's liability insurance should cover you (but we recommend that you check this aspect of coverage if applicable). If you are self-employed or work outside of your usual place of employment, then you must have your own liability insurance cover as a registered member of EREPS. We recommend a minimum cover of €5,000,000. You can download and read about the insurance scheme on our website at www.ereps.eu
If you have your own insurance cover please confirm:

	Policy Number:
	     
	Insurer:
	     
	Valid to:
	                 

	If you are currently not covered by Insurance and wish to join the EREPS Insurance scheme please answer the following

	Have you ever had any insurance claim made against you as an exercise and fitness instructor
	Yes:  FORMCHECKBOX 
   No:   FORMCHECKBOX 


	If YES please give details:
	     

	Date:
	                 



	SECTION 4 – WEB SITE LISTING

	All current EREPS members are listed on the online Members Directory. 
This listing will include your Registration Number, Full Name, Registration Status and country.
AN ENHANCED EREPS WEBSITE LISTING
Should you wish to 'enhance your exposure' on the EREPS website you may do so by checking the tick box below. This will confirm your wish to 'opt in' (in accordance with Data Protection) to the enhanced listing which will allow you to add a 'Personal profile' as well as your Contact Telephone Number, email and Web Address. Browsers searching for an EREPS Instructor will then know a little bit more about you as an exercise professional and will be able to contact you directly



	I confirm my wish to have an 'enhanced listing' on the EREPS website  FORMCHECKBOX 



	SECTION 5 – PAYMENT DETAILS – CREDIT CARDS ONLY

	Please complete this section in full including your credit card details:

	Registration Fee @
	€49.50

	EREPS Insurance @
	€79.50
	 FORMCHECKBOX 
 please tick if insurance is required

	Total: please complete
	€       
	complete credit card details below

	

	Credit Card Number:
	     
	Expiry Date:
	                 

	
	
	Start Date:
	                 

	Name on Card:
	     
	Card Type:
	     


	SECTION 6 – SIGNATURE

	In signing below you confirm:

Your adherence to the EREPS Code of Ethical Practice. You can read and download a copy of the Code from the EREPS website at www.ereps.eu
Your agreement to the EREPS terms and conditions of membership

Your agreement to the terms and conditions of the policy if you have taken EREPS insurance. You will have been able to read these, and to see the full policy before agreeing and signing below through the website at www.ereps.eu
Please sign and date:

	Signed:
	     
	Date:
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Please email the completed Registration Form to: � HYPERLINK "mailto:info@ereps.eu" ��info@ereps.eu�
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Rue Washington 40, B 1050 Brussels, Belgium








MORE PEOPLE  I  MORE ACTIVE  I  MORE OFTEN

