
The Institute of Martial Arts and Sciences

Annual Membership Application Form for New Members Only
(Existing members - You can now renew your annual membership quickly and easily online)

Please write clearly using block capitals and tick the correct box where appropriate.  
Complete all sections A-G & return the completed application form via email or by post.

A    ! Applicants Details

Title:  !   Sensei            Sifu            Professor            Other 

Forename(s)

Surname:

Address:

Town / City

Post Code / ZIP 

Tel:

Mob:

Email

Date of Birth:
DD/MM/YYYY

B ! Level of Membership Applied for (Please refer to relevant section of website for membership criteria)

Please check the website for membership criteria and place a tick in the relevant box below.  If you would prefer to pay 
by cheque / postal order, then please enclose with application form & make payable to Nomad Training.  Alternatively, if 
you would prefer to pay electronically once we have processed your application then please provide a valid email 
address which we can send the invoice to.

Associate ! £10.00 GBP

Member! ! £20.00 GBP

Fellow ! ! £40.00 GBP

I have enclosed a cheque / postal order for the correct amount

I would prefer to pay electronically.  Please send an invoice to the following email address:

Email:

IMAS  |  admin@instituteofmartialartsandsciences.com  | 1 Henrietta Street, Bolton, BL3 4HL, England, UK

mailto:admin@instituteofmartialartsandsciences.com
mailto:admin@instituteofmartialartsandsciences.com


C ! Martial Arts Qualifications and Experience

Style Grade Awarded Awarding Body Date of Award

D! Highest Academic Qualifications Achieved

Level Awarding Body Grade Awarded Date of Award

E! Other Professional Memberships (if applicable)

Level of Membership Name of Institute or Society Date Elected

IMAS  |  admin@instituteofmartialartsandsciences.com  | 1 Henrietta Street, Bolton, BL3 4HL, England, UK

mailto:admin@instituteofmartialartsandsciences.com
mailto:admin@instituteofmartialartsandsciences.com


F   ! Please provide details of two Referees

IMAS  |  admin@instituteofmartialartsandsciences.com  | 1 Henrietta Street, Bolton, BL3 4HL, England, UK

mailto:admin@instituteofmartialartsandsciences.com
mailto:admin@instituteofmartialartsandsciences.com


G! Declaration

I confirm that the information I have provided is true and correct to the best of my knowledge.  

I am aware that IMAS will store the information provided above for their records only and will not use this 
information for any purposes other than progressing my application.

Name:  

Signature:

Date:

Please use the area below to provide any other information which you feel may support your application.

IMAS  |  admin@instituteofmartialartsandsciences.com  | 1 Henrietta Street, Bolton, BL3 4HL, England, UK

mailto:admin@instituteofmartialartsandsciences.com
mailto:admin@instituteofmartialartsandsciences.com

