ALLIANCE - REGISTRATION FORM
Sendto WTMA f Slllance 3010 Middle Rd_ leffersonville, Indiana 47130

Website : waw. usamahot.com Phone: S08-TTS-0068 or B12-620- 2923

Mame: Bges

Address: City: State:
Home Phona: Cedl:

Ermail:

Your Occupation: Eye Colar: Weight:

Your Most memorakble Martial Arts moment: [Wse reverses if needed)

MName of Alliancs Rep. That encouraged you Lo join if any:

Heow long howe you been in martiol arts: ¥enrs Months

(Plessa give Briol Bio about yoursell on back page)
Martial &rts School you represant:

Aderean: Ciry:

State: Zip Your Ranks:

Instructors Hames:

Your Signatura: Date:

Parent or Guardian:

PLEASE SEND REGISRATION FORMSTO ~WTHA / Alliance JA&§ Middle Rd. leifersenville, In. 47150
PAYMENT:

PAY PAL Available - Sand W isaman@halmail.com of call S08-TTE-2TE6E 1o pay by credit arwith dabin card

WOTE: REGISTRATION FORM NEEDSTO BE SENT POSTAL OR EMAILED

Ernail Farrme is WikClarkayilla @yahad, am

MEMBERSHIPE [Please Circle)
Yearly Fees 550 or Lifetimes membership $100

Al memberships come with Patch and membership cards and certificate



