
                                                                                                                        

 

 

BFIT Fitness Academy 

 

Course Registration Form 

 

Your Details 

First Name: ___________________________Surname: _____________________________________ 

Address: ___________________________________________________City:____________________ 

Contact Number: ____________________________________ 

Email: _____________________________________________________________________________  

 

Course Details 

Course Name: _______________________________________Date of Course: _____/_____/______   

 

 

 

 

 


