
欧洲螳螂拳协会
OU ZHOU TANG LANG QUAN XIE HUI

European Praying Mantis Boxing Association

REGISTRATION FORM

Name ____________________________________________________

Surname__________________________________________________

Date of Birth_______________________________________________

Place of Birth______________________________________________

Place of Residence__________________________________________

Address___________________________________________________

__________________________________________________________

E-Mail_____________________________________________________

Martial Art’s Style___________________________________________

years of experience _________________________________________

Role and Level _____________________________________________

Date Signature


