
Application for Letter of International Portability

This letter is provided for the purpose of verifying that your qualification meets Fitness 
Australia exercise professional registration requirements and confirming which registration 
categories you are eligible for in Australia.  This letter will be recognised for registration in 
ICREPS member countries to enable you to register: www.icreps.org
An administration fee of $50.00 inc GST applies.

Name:

Email:

Phone:

Qualifications obtained: You must supply the following 
evidence:

� Certificate III in Fitness * Supply Certificate & Record of results

� Certificate IV in Fitness * Supply Certificate & Record of results

� Diploma of Fitness * Supply Certificate & Record of results

� Exercise Science/Human Movement
Degree

* Supply Academic Transcript

*please note the above mentioned evidence must be attached to this application and
emailed to registration@fitness.org.au

Registration Categories Eligible

� Gym Instructor � Personal Trainer

� Group Exercise Instructor � Group Exercise Leader
Delivery knowledge & skills

� Children | Adolescents � Aqua

� Older Adults

Payment options:

Letter of International Portability: $60.00 inc GST

   Electronic Funds Transfer
Bank: CBA - Mascot
BSB: 062-200
AC #: 1024 3449
Please include your surname and first initial in the reference field and email
confirmation of payment to accounts@fitness.org.au

 Credit card  Visa  Mastercard

Card number: __ __ __ __  / __ __ __ __ / __ __ __ __ / __ __ __ __

Card Expiry: __ __ / __ __

Cardholder’s name:

Signature:
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