
The Dance New Amsterdam CEC Course 
Presented by Teri Lee Steele 

 
Registration Form  

 
    Basic/Int Stability Ball CEC                               Adv Stability Ball CEC 
 Adv Pilates Mat Exercises CEC                                  Foam Roller CEC         

(circle appropriate course) 
 
Name________________________________________________________________ 
 
Street Address_________________________________________________________ 
 
City____________________ State____________________ Zip Code_____________ 
 
Phone______________________ E-mail (all caps)____________________________ 
 
Please explain the type of Pilates you have been studying or are certified in, and the number 
of years you have been studying or have been certified in Pilates. 
_____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
What has your Pilates experience been as a student? __________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
What are your expectations for this course? _________________________________        
 
 ____________________________________________________________________ 
 
 ____________________________________________________________________ 
 
 
Are you taking the course for certification purposes or strictly for knowledge purposes? 
(If you are taking the course for certification purposes and did not receive your pilates 
mat certification through DNA, you must present a valid copy of your 
diploma)_____________________________________________________________ 



 


