
WORLD MARTIAL ARTS TESTING AUTHORITY, INC

FEDERATION HEADQUARTERS

MASTER SAMUEL J. FRAZIER III - 7 TH DAN   18090 BLACKSMITH DRIVE MASTER BONNE A. WELCH - 6 TH DAN 
TEL.  858-456-5822 PEYTON, COLORADO 80813 TEL. 619-417-1980

UNITED STATES OF AMERICA

Application for Membership in WORLD MATA

Membership to WORLD MATA is open to any student.  For Black Belts, a copy of your Black Belt 
certificate must accompany this application or be submitted within 90 days.  

An application to promote to a higher Black Belt rank must be made n writing.  Testing to a higher rank 
requires a formal test and will be conducted by a WORLD MATA Designated Testing Master Examiner 
(DTMA).  DTMA’s are available throughout the United States, North America, South America and Europe. 

An application for a WORLD MATA Instructor certificate is available and requires formal 
instruction directly from WORLD MATA in martial art teaching principles.  Instructor seminars are 
available throughout the world under the direct supervision of Master Sam Frazier, Master Bonnie Welch 
or a Designated Testing Master Examiner (DTME).

I declare the following to be true:

Name:    ________________________________________________________________________

Address: ________________________________________________________________________

               ________________________________________________________________________

  Telephone Numbers: _______________________________________________________

E-mail addresses: _______________________________ Birth Date: _________________________

Martial Art Style:  (list all) __________________________________________________________________

Current Rank: _________________________   Date of Last Promotion:  ______________________________

Name and address of last Martial Arts School Attended: ___________________________________________

__________________________________________________________________________________

Formal Instructor Training, if any: ____________________ Are You A Certified Instructor?_______________

List all instructors and telephone numbers: _______________________________________________________

May we contact any of your instructors? _________________________________________________________

Education: _________________________________________________________________________________

Do you have any physical limitations or needs that you want us to be aware of? __________________________

If yes, what are they? ___________________________________________________________


