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Prima Movement Academy

Teacher Application Form

Full name:       
Title:  FORMCHECKBOX 
Mrs     FORMCHECKBOX 
Miss     FORMCHECKBOX 
Ms     FORMCHECKBOX 
Mr

Telephone Number:      
Date of birth:       
 

E-mail address:      


Mailing address:      


Application Type:      FORMCHECKBOX 
Student Teacher     FORMCHECKBOX 
Associate    FORMCHECKBOX 
Licentiate     FORMCHECKBOX 
Fellow

	Any relevant qualifications:



	Any relevant experience:



	If you are already teaching please specify which techniques you teach:



	If you are applying to join as a Student Teacher please state whether you intend to complete the PMA Movement Diploma  or if you are undergoing alternative training in order to qualify as an Associate:



	How did you hear about the PMA?




I confirm that I would like to join the PMA as a Teaching Member as specified above. Upon receipt of my invoice I will pay the membership fee as detailed on www.primamovement.co.uk
Signed (type if sending by e-mail):      
Date:      
Please complete and return this form to:

info@primamovement.co.uk
or post to: Prima Movement Academy, BCM, London, WC1N 3XX

If you have any queries please contact us by e-mail or by telephone on 0845 6435 906 (local rate).

Do not pay anything yet, we will issue an invoice upon receipt of your application form.
�








