ACCREDITATION PHYSICAL ACTIVITY
RENEWAL APPLICATION ANSTRALIA

NATIONAL FITNESS REGISTRATION

To renew your program accreditation:

1. Complete this Renewal Application Form and send it
to register@physicalactivityaustralia.org.au

2. Arrange payment via this secure online form
(please select RENEW program from the dropdown box)

PROGRAM DETAILS

Name of Program:

Accreditation Number: KAP

Forthcoming Date/s for Program:

Delivery Method: Face to face Online Correspondence Blended

PROGRAM PROVIDER DETAILS

Provider Name:

Contact Name:

SO AUT S S e,
SUBUID. e State: . Postcode: ...
PO, e Mobile:
=0 0 F= V1
Website:

PAYMENT DETAILS

Payment number:

Date payment made: / /

DECLARATION

| declare that all information provided in this application is true and correct. | have read and agree

to abide by the terms and conditions available at www.physicalactivityaustralia.org.au. | understand that
failure to comply with the terms and conditions may result in the withdrawal of my program accreditation.

Name of person making declaration Date

PHYSICAL ACTIVITY AUSTRALIA

ABN 82 094 095 468

50 Rouse Street, Port Melbourne VIC 3207 Australia

P 1300 784 467 W www.physicalactivityaustralia.org.au

A division of the Bluearth Foundation


https://bluearth.secure.force.com/AAkPay__checkout?key=a1490000001u7dp&Token=4Jni4w7Dye933T673HqjDt3PfQQgEc_2BxUOZva3767Sc_3D

	Face to face: Off
	program name: 
	KAP0000: 
	Dates: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Text21: 
	Text23: 


