PLUM BLOSSOM MARTIAL ARTS ACADEMY INC.
2"P Floor-Dakota Community Center, 1188 Dakota Street R2N 3H4
www.PlumBlossom.ca (204) 791 - 6146

3 MONTH SPECIAL OFFER REGISTRATION FORM

O KipsKungFu QADULTKuncFu QTailCH  QWOMEN’S SELF DEFENSE

START DATE: END DATE:
NAME:
LAST FIRST M.1.
BIRTH DATE: / / MAaLEQ FemaLEQ
MONTH DAY YEAR (IF UNDER 18)
ADDRESS: City PC
PHONE: (H) (W) © E-MAIL
EMERGENCY CONTACT : PHONE
MARTIAL ARTS BACKGROUND: STYLE RANK YEARS OF TRAINING

REFERRAL: QWALKBY QFRIEND AFLYERS LCOMMUNITY CENTER WOTHER:

[JT-SHIRTSIZE KS___KM___ KL AS  AM AL AXL A-XXL
PROGRAM FEE{_J ADULT OR KIDS KUNG FU $159 + GST $8 = $167

[l TAI CHI $149 + GST $7 = $156

L] WOMEN’S SELF DEFENSE $139 + GST $7 = $146
FORM OF PAYMENT ENCLOSED: CASH CHEQUE: VISA MC

NAME ON CREDIT CARD

CREDIT CARD #’S EXPIRY /

SIGNATURE OF CREDIT CARD OWNER:

I, the undersigned, do hereby voluntarily submit my application for admission to The Plum Blossom Martial Arts Academy Inc.
for attendance and participation in lessons. Furthermore, | voluntarily consent that any picture furnished by me or any pictures taken of
me in connection with Plum Blossom Martial Arts School may be used for publicity and/or promotion of same. Furthermore, | waive
the right to any compensation in regard thereto. | understand that there are NO REFUNDS for any fees or tuition paid by me for the
classes at Plum Blossom Martial Arts Academy Inc., unless the classes or courses in which | am involved are discontinued or with
medical notice from my physician. | also realize that | am responsible for payment in a regular and timely manner.

SIGNATURE OF PRIMARY APPLICANT DATE:

SIGNATURE OF PARENT/GUARDIAN: DATE:
If applicant is less than eighteen years of age, this release and consent must be signed by a parent or legal guardian.



http://www.plumblossom.ca/

