
	
  
	
  

  
	
  
	
  
	
  

ACCREDITATION STATUS ENQUIRY FORM 
	
  

	
  

Note: To only be lodged if after 8 weeks from the 

posting of your Accreditation Submission if you have not 

yet received your Accreditation Card 
	
  

	
  
PLEASE PRINT CLEARLY 
	
  

NAME OF APPLICANT: ...................................................................................................................................................….. 
	
  
	
  

MAILING ADDRESS: .............................................................................................................................................................. 
	
  

..................................................................................................................................................................................................... 

STATE:................................................POSTCODE:........................................ 

TELEPHONE - Home: (......  )........................................................ Work: (.......) ......................................................................... 

Mobile: (........)...................................................………. Fax: (........).................................................................................................. 

Email:..............................................................................................................................................................................................….. 

	
  
DATE OF COURSE:......................................................COURSE VENUE..........................................................................…….... 

DATE SUBMISSION POSTED (attach receipt if available)................................................................................................…...... 

PLEASE PROVIDE ME WITH A STATUS REPORT ON THE PROGRESS OF MY ACCREDITATION SUBMISSION 

	
  
Signature of applicant: ............................................................................................... Date of Enquiry:............................................... 

	
  

PLEASE MAIL TO: 
KWA 
PO BOX 269 
KENTHURST NSW 2156 
	
  
OR FAX TO:  (02) 8732 1628 

K u n g F u Wushu    
Australia Limited 

 
PO BOX 269 KENTHURST NSW 2156 
Ph: 02 8116 9822   Fax: 02 8732 1628 
Web: www.kungfuwushuaustralia.com 

  Email admin@kungfuwushuaustralia.com 
	
  
	
  


