MARTIAL ARTS INDUSTRY ASSOCIATION

THE PEAK INDUSTRY BODY FOR MARTIAL ARTS IN AUSTRALIA

NMAS —-2016

APPLICATION FOR MAIA MEMBER OR
INSTRUCTOR/STUDENT OF AN MAIA MEMBER
NATIONAL MARTIAL ARTS INSTRUCTOR ACCREDITATION SCHEME

IMPORTANT NOTE: Thg Parse cannot be accessed by practitioners o u Shu) and sport Karate.
Practitioners of thg ftems must make contact with the relevant organisation tha isters the National

........................................................................................ Telephone: ...
10. MAIA MEMBERSHIP NUMBER MUST BE WRITTEN HERE: ... e e e
11. DO YOU HAVE A READING, WRITING OR LANGUAGE DIFFICULTY. YES [ ;, NO[ 1

12. IF YOU HAVE ANSWERED YES TO Q ‘11" DO YOU REQUIRE ANY ASSISTANCE. YES|[ ], NO[ ]

13. List the address/s of your main teaching venues (i.e. the places, halls etc where you conduct your classes)



14. The applicant agrees and accepts that by signing this application that Accreditation, if granted, is contingent upon the
applicant: being part of the accreditation update program, meeting all accreditation course requirements maintaining
acurrent First Aid qualification, being insured by the MAIA insurer and abiding by the National Code of Practice for
Martial Arts Centres and Instructors.

The Applicant acknowledges that he/she has been advised that the course fee paid to the MAIA is only part
of the cost involved in completing the accreditation requirements and that other costs may be incurred
in completing the course.

The Applicant acknowledges that, in order to complete this course, he/she must have access to a
computer that is capable of reading DVD'’s.

The Applicant agrees and accepts that attendance at an accreditation intake does not guarantee
accreditation and that all accreditation prerequisites and submission requirements must be met
within the due date before accreditation can occur.

The Applicant further acknowledges that Accredlta,tlon will be cancelled by the MAIA should the
applicant breach the Code of Practicestas gec and Instructors and that

re-accreditation condition teaching at the Martial Arts school
indicated on this applig

g Organisations,
accreditation

NOTE: IF APPLYI

ACCREDITATION NUMBER H

Course Fees : ; ¢ -
L i arysnd d 9 bn a case by case basis)

Signature of applicant: ... Date of application........................

Please send this form with $50.00 Booking Deposit to:
MAIA, PO Box 134 KENTHURST NSW 2156

APPLICATION FORM MUST ONLY BE SUBMITTED AS A SINGLE DOUBLE-SIDED PAGE
APPLICATION FORM MUST BE RECEIVED NO LATER THAN 7 DAYS PRIOR TO THE COURSE DATE

Please Note: Booking Deposit is non-refundable and non-tfransierable
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