
Application	
  to	
  become	
  a	
  member	
  of	
  	
  
The	
  International	
  Confederation	
  of	
  Registers	
  	
  
for	
  Exercise	
  Professionals	
  Ltd	
  (ICREPs).	
  

	
  

1.	
  Organisation	
  Details	
  
Name	
  of	
  Organisation	
  (full	
  legal	
  name)	
   	
  
Trading	
  Name	
   	
  
Postal	
  Address	
  	
  
	
  

	
  

Physical	
  Address	
  
	
  

	
  

Country	
   	
  
Contact	
  Person	
  (name)	
   	
  
Contact	
  Person	
  (email)	
   	
  
Contact	
  Person	
  (phone)	
   	
  
Position	
  within	
  organisation	
  (title)	
   	
  
	
  

2.	
  Confirmation	
  of	
  Criteria	
  
We	
  wish	
  to	
  apply	
  for	
  membership	
  with	
  ICREPs,	
  and	
  confirm	
  that	
  we	
  meet	
  each	
  of	
  the	
  following	
  criteria,	
  which	
  
are	
   required	
   for	
   full	
   membership	
   of	
   ICREPs.	
   	
   For	
   each	
   item,	
   please	
   tick	
   the	
   box,	
   and	
   attach	
   supporting	
  
documentation	
  as	
  proof	
  {e.g.	
  certificate	
  of	
  incorporation	
  as	
  a	
  company	
  for	
  (a)	
  or	
  letters	
  of	
  support	
  for	
  (c)}.	
  
	
  

a) Operate	
  a	
  national	
  register	
  of	
  exercise	
  professionals	
  based	
  on	
  nationally	
  agreed	
  (by	
  the	
  industry)	
  
standards	
  that	
  define	
  the	
  knowledge,	
  Competence	
  and	
  skills	
  to	
  operate	
  at	
  specific	
  levels	
  and/or	
  
category(ies)	
  of	
  registration	
   	
   	
   	
   	
   	
   	
   	
   	
   ☐	
  Confirmed	
  

b) Be	
  a	
  structured	
  legal	
  entity	
  (eg	
  company)	
  	
  	
  	
  	
   	
   	
   	
   	
   	
   ☐	
  Confirmed	
  
c) Non	
  profit	
  status	
  	
  	
  	
   	
   	
   	
   	
  	
   	
   	
   	
   	
   	
   ☐	
  Confirmed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
d) Have	
  significant	
  industry	
  support	
  (operators,	
  training	
  providers	
  and	
  other	
  stake	
  holders	
  ☐	
  Confirmed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
e) Be	
  independent	
  from	
  training	
  providers	
  and	
  operators	
  of	
  exercise	
  facilities	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐	
  Confirmed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  

3.	
  Confirmation	
  of	
  terms	
  
We	
  understand	
  that	
  this	
  is	
  an	
  application	
  to	
  become	
  a	
  full	
  member	
  of	
  ICREPs,	
  and	
  that	
  this	
  application	
  will	
  be	
  
reviewed	
   by/approved	
   by	
   all	
   ICREPs	
   full	
   members,	
   based	
   on	
   criteria	
   as	
   set	
   by	
   ICREPs.	
   	
   Notification	
   of	
  
acceptance	
   will	
   normally	
   be	
   notified	
   within	
   14	
   days	
   of	
   receiving	
   a	
   completed	
   application	
   and	
   payment	
   of	
  
membership.	
  	
  Where	
  membership	
  is	
  not	
  accepted,	
  any	
  payments	
  will	
  be	
  reversed.	
  
	
  

Note:	
  The	
  outcome	
  of	
  the	
  application	
  process	
  may	
  be	
  any	
  of	
  the	
  following:	
  
1. The	
  applicant	
  is	
  granted	
  full	
  membership	
  
2. The	
  applicant	
  is	
  granted	
  associate	
  membership,	
  and	
  this	
  reviewed	
  after	
  an	
  agreed	
  length	
  of	
  time,	
  or	
  after	
  

(an)	
  item(s)	
  have	
  been	
  addressed/confirmed	
  
3. Declined	
  membership.	
  

	
  

In	
  applying	
  for	
  membership	
  we	
  agree:	
  	
  
a) That	
  all	
  information	
  on	
  this	
  form	
  is	
  correct,	
  and	
  no	
  important	
  information	
  has	
  been	
  withheld	
  that	
  would	
  

possibly	
  lead	
  to	
  the	
  membership	
  application	
  being	
  rejected	
  
b) To	
  follow	
  all	
  ICREPs	
  guidelines	
  and	
  principles,	
  including	
  those	
  on	
  the	
  attached	
  Guide	
  to	
  ICREPs	
  

Structure	
  and	
  Operations	
  
c) Pay	
  the	
  agreed	
  annual	
  fee	
  for	
  membership	
  
d) That	
  ICREPs	
  membership	
  may	
  be	
  terminated	
  by	
  the	
  ICREPs	
  board	
  at	
  any	
  time,	
  without	
  compensation	
  to	
  

the	
  member.	
  
	
  

Application	
  signed	
  by	
  
	
  
	
  
_________________________________________	
   ______________________________________	
   	
   /	
   /	
  
	
  	
   	
  	
  	
  	
  Name	
   	
   	
   	
   	
  	
  	
  	
  Signature	
   	
   	
   	
  	
  	
  	
  	
  Date	
  (dd/mm/yy)	
  
	
  

Send	
  completed	
  form	
  to	
  info@icreps.org	
  


