
Affiliation Application Form (Martial Arts Clubs) 
 

General Information 
 

Instructor Name: ____________________________________________ Date of Birth: ___________ 

 

Address : ________________________________________________ Code: _________ State: _________ 

 

Ph. (H) _______________________ (W) _______________________ (mob.) ________________________ 

 

Email : _________________________________________ 

 

 

Martial Arts information 
 

School Name: _____________________________________________ 

 

Style : ______________________________________ 

 

Your rank: ________________ Years Experience: _______________  

 

(studying) _____________(instructing) _______________  

 

National Organization : _______________________________________________ 

 

School website: _________________________________________ 

 

School Location/s : _______________________________________________________________________________ 

 

 

Additional Information  
 

Please also include a full professional resume / CV, including information about: 

 

Your Current employment ; Highest Level of Education completed; 

 

Criminal record check: yes / no 

 

Current first aid : Yes / No If so, what level_____ Exp. Date: _______ 

 

Other Qualifications; What other training courses / martial arts studied 

 

Upon submission, an affiliation certificate will be sent to you. 

 

 

 

Please complete this form and return to: 

 

Martial Arts Council of Australia 

Co All Stars Group, Virginia Park Estate   

10/236 East Boundary Road East Bentleigh Vic 3165 



Fees payable: 
 

Please find enclosed a payment of $_______  
 
Option A: Organisation Affiliation Fee $450 incl GST per year (more than one club and future grading options above 
black)  
 
Option B: Single Club Affiliation Fee $350 incl GST per year (Includes future grading options above black) 
 
Option C: Club Affiliation Fee $250 incl GST per year (Does not includes future grading options above black) 
 
 
PAYMENT: 
 

� All cheques/money orders made payable to “All Stars Group ” 
 

� Mail cheques to  10/236 East Boundary Road East Bentleigh VIC 3165 
 

� Direct Deposit payments via Internet banking are also available (enquire to ASG) 
 
Bank Account Details (Please complete the following)  

 
 
Debit card 
 
Bank account name: ____________________________________ 
 
BSB number: ___________ Bank account number: _______________________________ 
 
 
Credit Card Details 
 

Card type: (circle) Visa MasterCard Amex Diners Bankcard 
 
Name on card: _________________________________ 
 
Card number: ________________________________________ 
 
Expiry date: _____/________ 
 
 
 
I, __________________________________(full name), have read and understood the Martial Arts Council of Australia 
application requirements, and declare that all information given within this application form, is true and correct to the best of 
my knowledge. I agree to pay the amount specified as one payment - Option A– Option B or C as indicated in this 
application. I understand that to be a successful applicant to the Martial Arts Council of Australia is at the full discretion of 
the council. 

 
Signed ________________________________ Date: _____/_____/_____ 
 
 
We would like to thank you for choosing to be affiliated to the All Stars Martial Arts Group & the Martial Arts Council of 
Australia. On behalf of all staff, we would like to wish you the best for the future and encourage you to contact us should you 
have any further queries.  

 
 
Office Use Only 
 
Received by : ___________________________ Date: __________ Entered: ___________  


