
 

IInntteerrnnaattiioonnaall  MMaarrttiiaall  AArrttss  CCoouunncciill          22991144  NNoorrtthh  CCoolllleeggee,,  SSuuiittee  33          FFaayyeetttteevviillllee  AARR  7722880033          PP  447799--558822--55442255          wwwwww..iimmaaccuussaa..ccoomm  

IInntteerrnnaattiioonnaall  MMaarrttiiaall  AArrttss  CCoouunncciill  ooff  AAmmeerriiccaa      
 

  MMEEMMBBEERRSSHHIIPP  RREEGGIISSTTRRAATTIIOONN  
 
□ Annual Membership ($25/Year) □  Registration of current rank  ($25 each rank) 

□ Lifetime Membership ($50/One Time - Black Belts only) □  IMAC Patch ($10 Each) 

 
I. GENERAL INFORMATION: (ALL) 
Name:_________________________________ Address:__________________________________________________ 

City:_________________________________ State:______ ZIP:___________  Phone:  _________________________ 

Age:______ Sex:______ Occupation:_____________________________  E-Mail:  _____________________________ 

Education: □ H.S.   □ College (Name, Degree) _________________________________________________________ 
 

II. MARTIAL ARTS BACKGROUND: (ALL) 

How many years have you been in the Martial Arts? ____________  Are you currently training? □ Yes  □ No 

Rank Date Art / Style Instructor 

    

    

    

    
 

III.  INSTRUCTOR / SCHOOL INFORMATION 

Teaching?  □ Yes  □ No   If Yes, School Name:_________________________________________________________ 

Address:_________________________________________________________________________________________ 

School Website:  ___________________________________  School Phone:  _________________________________ 
 

IV. ADDITIONAL  INSTRUCTOR / SCHOOL SERVICES: 

□  Instructor Certificate  ($50.00 Each)  Must provide copy of 1st Dan or higher rank certificate 

□  Master Instructor Certificate  ($50 Each)  Must provide copy of 5th Dan or higher rank certificate 

□  School Charter Membership  ($200 Each)  School name for Certificate:  ________________________________________________ 

 

V.  PAYMENT 

□  Check enclosed 

□  Charge to my □  VISA, □  MASTERCARD, □  DISCOVER, or □  AMEX       Card # __________________________       

      Name Printed on Card:  _____________________________   Signature:  ___________________________________ 

      Expiration Date:  __________   Verification Code: (3 or 4 digit # on card)  _________  Amount to Charge: $____________ 

 


