
  
 

 PO Box 134                     MAIA Representative Mr Fari Salievski PH 0414 253 513            
 Kenthurst NSW 2156                                                                     MAIA Representative Mr Kevin Blundell PH 0418 640 298                             
 PH: 02 8116 9822 FAX: 02 8732 1628 
 E: president@maia.com.au   

SUNDAY 18th MAY 2014 
9.00AM – 4.00PM 

LIVERPOOL CATHOLIC CLUB & MERCURE HOTEL 

424-458 HOXTON PARK RD LIVERPOOL WEST NSW 2170 

To become the BEST learn from the BEST in the Business! 

Featuring a host of Australia’s most successful school owners 

including Ridvan Manav, Kevin Blundell & Fari Salievski 

For more information visit www.maia.com.au 
 

MAIA MASTER MINDS 2014 REGISTRATION 

MARTIAL ARTS SCHOOL INFORMATION 
 

School Name: ________________________________________________________________________ 

Address: _______________________    City: ______________ State: ________ Postcode:  ______  

Phone: _______________________ Email: __________________________________________ 

PARTICIPANTS 
 

Name:  ___________________________________  Name:  ____________________________________ 

Name:  ___________________________________  Name:  ____________________________________ 

Name:  ___________________________________  Name:  ____________________________________ 

Name:  ___________________________________  Name:  ____________________________________ 

MAIA MASTER MINDS PASS  
 EARLY BIRD DISCOUNT OF $50.00 FOR EACH ADDITIONAL STAFF MEMBER IF PAID BY 19/4/2014 

 

QTY:   1      X $249.95  1ST PERSON ONLY  

QTY:          X  $199.95 for each additional staff member - Apply $50  DISCOUNT YES / NO 

TOTAL AMOUNT PAYABLE: $______________    DATE PAID      /      / 

PAYMENT METHODS 
  

DIRECT DEPOSIT: ACC NAME: MAIA BSB: 012 321 ACC NO.: 380 241 139  REF: YOUR SCHOOL NAME 

EMAIL REMITTANCE TO farisalievski@gmail.com FAX CREDIT PAYMENTS : 02 8732 1628 

SEND CHEQUE/MONEY ORDER Payable to ‘MAIA’ TO: MAIA PO Box 134 Kenthurst NSW 2156 

CREDIT CARD PAYMENT (please circle): AMEX    VISA     MASTERCARD        CVC NO.: ___ /___  /___     

EXPIRY DATE: __ __/ __ __             CARD NUMBER: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

NAME ON CARD: _________________________________ SIGNATURE: ___________________ 

By signing above I agree to pay the total amount of $_________ (fees are non-refundable) 
 

mailto:farisalievski@gmail.com

