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¥/ WORLD CHIN WOO MEN




�
�


Membership Application Form�
�
�
Name: ___________________________________      Date of Birth: ___ / ___ / ___�
Official Use Only


Rec’vd ____________


Mem.# ____________


PHOTO�
�
�
Address: ______________________________________________________________�
�
�
�
City: ___________________________ State:________________ Zip _____________�
�
�
�
Country: _____________________________  Nationality: ______________________�
�
�
�
Phone: __________________________ Work Phone:__________________________�
�
�
�
Email: ________________________________________�
�
�
�
School Membership No. __________________________�
�
�
�
School Name: __________________________________________________________�
�
�
�
School Address: ________________________________________________________�
�
�
�
School Phone No.: _____________________ Fax No.: _________________________�
�
�
�
Name of your Shifu (Instructor): ___________________________________________�
�
�
�
Present Level: __________________________ Last Level Test Date:___ / ___ / ___�
�
�
�
How long have you practiced Kung Fu? ______________________________________�
�
�
�
Your Country Headquarters Location ________________________________________�
�
�
�
Name of Headquarters Shifu: ______________________________________________�
�
�
�
Basic Membership:  ( ) 1 Year-US $ 50   ( ) 2 Years-US $ 90   ( ) 3 Years- US $120 �
�
�
�
Lifetime Membership: ( ) US $ 250


�
�
�
�
Signature of Applicant: _____________________________________ Date: ________�
�
�
�



Parent or Guardian: _______________ Relationship: _____________ Date: ________�(if applicant is younger than 18 years) 





�
�
�
�
Please enclose in envelope:�  Completed form �  Check or money order �  3 Passport size photos 


(required in order to process your membership)�
Send to:�WORLD CHIN WOO MEN                �c/o  German Chin Woo Athletic Association


Karl-Friedrich-Str. 117�44795 Bochum                                   


Germany�
�
�
�
�
�
�






