
 
KETTLEBELL WORKSHOP REGISTRATION FORM 

 
Last Name: _________________________________ First Name: ______________________ 
 
Street Address: _______________________________________________________________ 
 
City: _________________________________ State: _____________ Zip Code: __________ 
 
Home Phone: _____________Cell Phone: ___________  Occupation: _______________________ 
 
Email Address: ________________________________________________ 
 
×××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××× 
 
√ The Box for the Specific Training Level. Please enclose Money Order, VISA or MC. 

Credit Card information at form bottom. 
No Personal Checks Accepted after the Pre-registration Date.  

 
The prices in (parenthesis) are for Pre-registration Only. 

There will ONLY be Pre-registration for Certifications.  
 

U 
 

 

COURSE LEVELS 
 
 
Beginner:  $95.00 ($110)  > 3 Hour 
 
 
 
Intermediate & Advanced:   $150.00 ($175) > 4 Hour 
 
 
 
Both – Beginner & Int/Adv:   $200.00 ($225) > 7 Hour 
 
 
 
 
 

Total amount enclosed: ____________ 
 
×××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××××× 
 
_____________________________ CrC�edit Card Information 

             Print Name  
Credit Card# ______--______--_______--_______ 

 
______________________________ Expiration Date: ___________________ 

Signature  
 
Date: ___________    3 Digit CVC#: __________ 
 
Seminar Date: ______________________ Name on Card: _____________________ 

American Eagle Martial Arts Academy 
PO Box 220 

500 Barnett Place 
Ho-Ho-Kus, NJ 07423 

Phone: 877.233.4873 • E-mail: philrossmma1@gmail.com 
TUwww.philross.comUT  & www.kettlebellking.com  


