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Welcome You...  
...to the COMBAT SAMBO School of Martial Arts - an unmatched style of self-defense. 

  
Grandmaster Michael Galperin is an instructor with 65 years of international experience in Europe and the United States. 

The School teaches a survival style of self-defense, while inspiring confidence, health and fitness. 
Children (girls and boys) and Adults (women and men) 11 years of age and older are welcome. 

 
Where?    NESA   Wrestling Room  
                  345 University Avenue, Westwood, MA 02090 
 
When?     Wednesday 6:30-8:00 p.m.  and/or   Saturday  9:00-10:30 a.m.  
                   Preliminary schedule is subject to change 
                            
Monthly Fee for Children:                             
  If you attend once a week, (either Wednesday or Saturday) the fee is $16 per class. You’ll pay per month $64 
  If you attend twice a week, (both Wednesday and Saturday) the fee is $12 per class. You’ll pay per month $96 
 
Monthly Fee for Adults:                             
  If you attend once a week, (either Wednesday or Saturday) the fee is $20 per class. You’ll pay per month $80 
  If you attend twice a week, (both Wednesday and Saturday) the fee is $16 per class. You’ll pay per month $128 

 
Payments must be submitted  BEFORE the start of each month. 

Participants may join at any time; the cost will be pro-rated. 
Missed classes are not refundable. 

Discounts:  
1. Early registration:   Students who register for September before July 1, 2010 are entitled to a FREE   
   EVALUATION and ONE FREE CLASS. 
2. Bring your friends (adults/children) to our school.  If they register, you will receive ONE FREE CLASS for each   
    new student the next following month. 

 

Questions ?    Call  617-413-0660  or visit  www.combatsambo.com  
 
Make Check payable to the NESA and mail to: U.S.C.S.A., 36 Alton Place, Suite 1, Brookline, MA 02446 
 
Student’s Name_________________________   Home Tel. ________________Work Tel.__________________ 
 E-mail Address ___________________________________                                Cell. Tel. __________________  
Address______________________________________________  City____________________  Zip__________ 
 
Class Name  __Combat SAMBO__  Amount Paid_________________    Starting Date________________ 

                        
 

Days per week (Wed. and/or Sat.)_______________________________ Total Classes_______________  
 
Chld____Adult____Family____                        Signature____________________________________________ 


