EXPRESSION OF INTEREST

[1 1am aninstructor and would like to enter students in NAS tournaments
[] 1am anindividual who would like to enter in NAS tournaments
[ ] Iaminterested in becoming an accredited NAS Judge/Referee
[] 1aminterested in becoming an accredited NAS Table official
[] Iaminterested in becoming a member of NAS

First Name: Surname:

Date of Birth: Sex: MALE [ | FEMALE [ |

Address:

City: State: Postcode:

Home Ph: Work Ph: Mobile:

Email:

Martial Art/Club Name: Rank:

Instructors Name:

Please complete and send to Director of your State, from names listed below

Queensland: Mr James Casey ACT: Mr Glen Gibbons
86 Mountain View Avenue 148 Burrinjuck Crescent
Miami, QLD 4220 Duffy ACT 2611
Mob: 0402 695 717 Mob: 0416 258 051
Email: kenshinkanl@optusnet.com.au Email: president@ikal.com.au
Victoria: Mr Vincent Busuttil SA: Mr James Casey
18 Bartlett Avenue As above

Croydon VIC 3136
Mob: 0412 366 324
Email: vincent@umamartialarts.com.au

New South Wales:  Mrs Alexsandra Nitis WA: Mr James Casey
P.O Box W200 As above
Fairfield West NSW 2165
Mob: 0401 286 687
Email: alexsandranitis001@gmail.com
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