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MODERN ARNIS
with Master Gaby Roloff
and Gura Astrid Zimdahl
31 October-1 November 2009 in Leiden

Time:

Sat 31 Oct:
14.00-18.00 hrs (including break)

Sun 1 Nov:
10.00-14.00 hrs (including break)

Location:     

Leiden, The Netherlands. Address of sports hall will be announced at a later date via e-mail and website.

Fee:

Earlybird (register and pay before 1 Sept. 2009): 
€ 70,-- / IMAF-members € 60,--

                  
Register later: € 90,-- / IMAF-members € 80,--




Register for one day: € 40,--

On Saturday morning there will be tests (exact times to be announced). For information about exam requirements please contact Gaby Roloff (gabriele@modernarnis.eu).
Registration form: Please print out and send signed copy to:
Sandra Cramer, Cronesteinkade 28, 2313 GX Leiden, 
The Netherlands

Payments to: A. Cramer, Leiden, bank account no. 587315792. 
Please specify: ‘Arnis seminar Leiden 2009’.

International payments: IBAN: NL42ABNA0587315792, 
BIC: ABNANL2A

Information: Sandra Cramer (sandra@usman.nl) and Hanneke Bos (hanneke_bos@hotmail.com). And see www.modernarnis.eu
-------------------------------------------
With this form I register for the Modern Arnis seminar 
on 31 October-1 November 2009 in Leiden.

I am aware that participation is at personal risk, and that the organisation and the teachers assume no responsibility whatsoever for personal injuries or 
damage to and/or loss of personal property.

I agree that if I cancel I will not receive restitution (money back) for the seminar, and that I will still be obliged to pay the fee.

Name: ..............................................................................................

Address: ..........................................................................................

Phone: ..................................
E-mail: .............................................

Earlybird: yes, and I will pay before 1 September 2009/ no

IMAF-member: yes / no

Level in arnis: beginner / level .................……..................................

Other martial arts style: ......................
Level: ................................

I would like to test: yes / no / I don’t know yet

I will come: weekend / only on Saturday / only on Sunday

I need a place to sleep in Leiden: yes / no

Date and city: ..................................................................................

Signature (parent/carer also
if participant is under 18):        ........................................................

