
FULL NAME .

CLUB .

ADDRESS .

POST CODE .

STYLE (This will be printed onto your certificate)_________________________________

RANK TO BE RATIFIED _________________________ .

CHECKLIST:

EVIDENCE OF LAST 2 GRADES ENCLOSED

RATIFICATION FEE ENCLOSED

WOULD YOU LIKE YOUR GRADE EVIDENCE RETURNED TO YOU? ____________

Signature .

Date .

I have enclosed a cheque for £ . To cover the cost.

PLEASE MAKE ANY CHEQUES PAYABLE TO THE COBRA MARTIAL ARTS ASSOCIATION.
Thank you.

COBRA MARTIAL ARTS ASSOCIATION

(C.M.A.A)
HEAD OFFICE

24 CORPORATION ROAD

AUDENSHAW

MANCHESTER M34 5LP

TEL: 07909 673 894

WEBSITE: www.cmaa.co.uk

C.M.A.A. Black Belt Ratification Order Form


