United Martial Arts Society

Membership Application

Date_____________





U.M.A.S. #____________

Name______________________________________________________________

Address____________________________________________________________

Phone________________________ Alternate Phone________________________

Email____________________________ Website__________________________

Date of Birth______________________ Age_______ Sex ___________________

Experience: Yes____ NO_____ Name of Style(s)___________________________

Current Rank:______________________ Instructor_________________________

Other associations belong to:___________________________________________

Name of School:_____________________________________________________

Address of School____________________________________________________

Membership Type:

Life time $ 40.00__________
By signing below I am indicating that I wish to become a member of the United Martial Arts Society.  I understand that it is the purpose of this society to act as an international certification body for Taekwondo and other legitimate martial arts. I further certify I will do nothing to bring disrespect upon the UMAS or its affiliates and board of directors.  I understand that the President or Board of Directors may terminate my membership if I fail to comply with the rules and bylaws of this organization.

_________________________


__________________________

Signature of Applicant



Parent or Guardian

Please make payments to: Master Troy Smith and send to:

United Martial Arts Society

P.O. Box 522


Corrigan, Tx  75939

