2009 Universal Martial Arts Association HALL OF FAME

4-6 September 2009

Return this form to: Shihan Frank Williams, UMAA Director,
119 Longwood Drive Stella, North Carolina 28582 Telephone: (910) 546-4144.
Email: info@umaahof.com Please make all checks payableto Frank Williams.

Yes! | accept induction into the 2009 UMAA Hall of Fame. Details are included below:
1. Personal information:

FULL NAME
First middleinitial last (martia arts rank/title)

ADDRESS
street city state zip

EMAIL PHONE_( )

CATEGORY

2. lintend to bring guests to the UMAA Hall of Fame Banquet.
The Banquet fee of (check one)

___$100 per guest
___$65for children 12 and younger

3. | am enclosing (check one)
____Hall of Fame Induction and Banquet fee of $250
___ UMAAHOF seminar fee $75 (10 Hours of seminars)

__Martial Arts Business Summit fee $100 (6 hours Friday, “Grow your school and Business”)

Signature of Inductee

Please visit our web site at http://www.umaahof.com for a complete schedule of events, listing of seminars,
instructors, menu, for our 2009 Universal Martial Arts Association Hall of Fame.

The UMAHOF will be held in the luxurious Westfield Marriot Hotel in Chantilly, VA (just minutes from
downtown Washington D.C.

Hotel reservations may be made online at:
http://www.marriott.com/hotel 'travel /i adwf -westfiel ds-marriott-washington-dul les/

I look forward to seeing you at this year’s event and hope that you will become a part of our UMAA
family.

Respectfully,

Shihan Frank D. Williams, PhD



Please use the spaces below to nominate your friends and associates you feel deserve to
be honored for past and present accomplishments or contributions to the martial arts.
Nominees may come from any martial arts style or system in the world.

| WISH TO NOMINATE THE FOLLOWING INDIVIDUALS FOR INDUCTION INTO THE
UMAA HALL OF FAME

FULL NAME
first middleinitial last (martial arts rank/title)

ADDRESS
street city state zip

EMAIL ADDRESS

PHONE NUMBER

CATEGORY
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CATEGORY

| WISH TO NOMINATE THE FOLLOWING INDIVIDUALS FOR INDUCTION INTO THE
UMAA HALL OF FAME
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ADDRESS
street city state zip

EMAIL ADDRESS

PHONE NUMBER

CATEGORY
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