Round Table Application                  

Australian & New Zealand Round Table for Clubs and Personal Trainers
Managed & Administered by Active Management

97A Malton Rd

Beecroft NSW 2119

Applicant’s Name: 


Business Name:



Club Address: 



City/Suburb: 






  State: 

Postcode: 

Mailing Address: 



City/Suburb: 






  State: 

Postcode:
Web Address:




Business Phone: 



Fax:





Mobile:




E-mail: 





I wish to apply for: (please tick)
(
National Club Owners Round Table

(
Australia

(
New Zealand

(
National Personal Trainers Round Table

(
State Club Owners Round Table

(
South Australia
(
Western Australia

Application Questions

· Give a brief description of your background prior to working in the fitness industry?

· Give a brief description of your background in the fitness industry?

· What is your greatest accomplishment in the fitness industry or other recognition you have received?

· How can you contribute to the Round Table?

· What do you feel will be the 3 greatest challenges in the fitness industry during the next 3 years?

· Has there been any major changes in your organisation in the last 12 months – eg ownership change, key management leaving, new business directions etc?  If yes, briefly describe the changes.

· What current challenges is your business facing right now?

· If you had to arrange this list to best describe your priorities in the workplace, what order would it be in?  Use 1,2,3 & 4 to show your actual priorities (1= lowest, 4 = highest)

( Get things done   


( Create new ideas   

( Get & keep things organised   

( Involve others

· Where do you see yourself in five years?  

· Pertaining to the fitness industry?


· Pertaining to your personal life?


· What can you bring to the Australian Fitness Roundtable – skills, knowledge, and programs?
· What would you like the Australian Fitness Roundtable to bring to your business – advice, support?

Business Details: (Please answer accurately – do not guess).
Opening Date:




Number of Locations: 




Average Indoor Square Metres: 
 

Outdoor (if applicable): 



Club Facilities & Services: (Please tick all facilities and services offered)
(
Cardio equipment – number of pieces:



( 
Group Fitness Classes:

· Total number of classes

· Style of classes:

( 
Freestyle
( 
Les Mills
( 
Radical 
( 
Spinning
( 
Other: 

(
Weights

( 
Personal Training: (please tick the appropriate)
( 
Employment 

( 
Rental

( 
Massage: (please tick the appropriate)

( 
Employment 

( 
Rental

( 
Dietician: (please tick the appropriate)

( 
Employment 

( 
Rental

( 
Physio: (please tick the appropriate)

( 
Employment 

( 
Rental

(
Crèche: (please tick the appropriate)

( 
Included in m’ship 
( 
Additional

( 
Pro-Shop

( 
Tennis


 




( 
Sauna/Steam



( 
Day Spa 

( 
Pool 
· Indoor/ outdoor (please circle the appropriate)
· Length




· Swim School: (please tick the appropriate) ( 
Employment 

( 
Rental
( 
Spa

 (If you own more than one business, indicate what business has which facilities and services)
Programs

What programs do you run in your fitness business?

What PT products are offered by you?

Staffing:

Wages as a % of monthly turnover:


Number of Employees:



Full time:


Part time:


Casual:




Number of employees in specific departments – where they spend the majority of their paid hours:

· Management
Full:

Part:

Cas:




· Sales:
Full:

Part:

Cas:


· Front Desk:
Full:

Part:

Cas:


· Gym instructors:


· Group Fitness instructors: 

Part:

Cas:


· Personal Trainers:
Full:

Part:

Cas:




· Crèche staff:
Full:

Part:

Cas:


· Admin staff:
Full:

Part:

Cas:


· Other staff
Full:

Part:

Cas:


Membership Base:

Total number of members / clients:






Number of male members / clients:






Average age:


Number of female members / clients:






Average age:


% of members / clients on dues 





% of monthly turnover is dues




Membership / client growth in the past 12 months – numbers or %


Projected growth in the next 12 months – numbers or %

DO NOT SEND PAYMENT WITH THIS APPLICATION.  Active Management will be in touch with you to let you know of the next meeting and your investment.

Signature: ________________________________________ Date: ________________________

Active Management – Providing the missing pieces for successful Club Management.


