COBRA
FIRST AID

Return this completed form to:

The C.M.A.A, 24 Corporation Road, Audenshaw
Manchester M34 5LP. Tel:07909 673894

Course Booking Form

PLEASE PRINT CLEARLY
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(A dditional Candidates can be added to the back of this form if required)

FEES: CM.A A. Licensed members £30 / Non members £60

Please book the above Candidates onto the course dated (please enter):...................
[ / We enclose a cheque to the sum of (full fee per Candidate) :.£................
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Make cheques payable to: The Cobra Martial Arts Association
PLEASE NOTE ALL FEES ARE NON —-REFUNDALE



