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APPLICATION FOR STUDENT MEMBERSHIP

Student membership is an introductory status for first time PMA members who:

• have no prior Pilates teaching experience
• are currently enrolled in a degree granting program at an accredited or equivalent school/college/university
• are currently enrolled in a Pilates teacher training program
• wish to receive PMA Student member benefits

Student Members shall not have voting privileges and cannot hold elected or appointed offices in the PMA.  Student membership has 
a one-year limitation, after which the member becomes an Individual Member.  Student members must provide proof of their current 
enrolment in an educational program as described above.

CONTACT INFORMATION:

First Name _____________________Middle Name________________________Last Name_______________________________

Address _____________________________________________________________________________________________________

Address _____________________________________________________________________________________________________

City _______________________State/Province _______ Zip/Postal Code ___________Country_____________________________

Contact Phone  (_____)(_____)_______________Fax (_____)(_____)______________Alt Phone  (_____)(_____)______________

	              Country   City			       Country   City			                     Country   City	

E-mail ____________________________________________________________________

Name of Pilates Program/University or College  _____________________________________________________________________

(*Please attach proof of current enrolment in Pilates Program/University or College.) 

Address _____________________________________________________________________________________________________

Address _____________________________________________________________________________________________________

City _______________________State/Province _______ Zip/Postal Code ___________Country_____________________________

Contact Phone  (_____)(_____)_______________Fax (_____)(_____)______________Alt Phone  (_____)(_____)______________

	              Country   City			       Country   City			                     Country   City	

E-mail ____________________________________________________________________

PAYMENT OPTIONS
Fee: $50.00 
Please check one of the following: 
Check (    )	 Money Order (   )	 Credit Card  (     )

Visa (    )       Mastercard (    )      AMEX (    )       Discover (    )
Card Number:_________________________________________ Expiration Date: ______________ 
Security Code:_________(The 3-digit number on the back of your card) (For AMEX, the 4 digit number on the 
front of your card) 
I hereby authorize the Pilates Method Alliance to charge my credit card. 

Signature _______________________________________________________
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