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WORLD ALL STYLE COMBAT
ORGANIZATION




LIGHT-CONTACT SPARRING SYSTEM


APPLICATION  for  DEGREE CERTIFICATE
[image: image1.jpg]
First name_________________________________ Last name________________________________________
Date of birth (d/m/y) ____/____/______/ Nationality__________________________ Male/Female _______

Height (sm)__________ Weight (kg)__________ Hair colour________________ Eyes colour_______________

Place of birth_________________________ Region__________________ Country_______________________
Present address (Street, number)_______________________________________________________________

City______________________________ Country_______________________ Zip code ___________________

Tel/fax_______________________________________  e-mail_______________________________________

Occupation___________________________________ Education_____________________________________


Present Degree (W.A.S.C.O. code)________________________  Last test date (d/m/y) ____/____/______/

Degree applied for______________________ Signature of applicant__________________________________

Country organization__________________________________________________________________________

National organization president name_____________________________ W.A.S.C.O. code_______________

Date____/____/______/    National President signature_________________________

Place of grading________________________________________________ Date (d/m/y) ____/____/______/
Examiner name ______________________________________    (W.A.S.C.O. code)______________________

          Examiner signature _____________________________

Do not mark or write in the white area above

	


Attach to this application 4 (four) photos passport size 
http://www.wasco-light-contact.com     e-mail: office@wasco-light-contact.com 
Loc.Mitza Fonnai Strada Corongiu  09040  Maracalagonis, Italy  Tell/fax: +39 070 892473  Tell: +7 926 2102033

