POLISH  FEDERATION  OF  MARTIAL  ARTS

AND  DEFENSIVE  SPORTS
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PFSzWiSO  -  MEMBERSHIP

PROMOTION

CERTYFICATION FORM

PERSONAL  INFORMATION

Name : ___________________________________________________  Date: ___________________________

                                                        (First, Middle, Last)

Address : __________________________________________________________________________________

                                     (Street and Number)                                       (City and State)                                         (Zip Code)

Date of Birth: __________ Age: _______ Present Rank: ______________ in (Martial Art):_________________

Home phone: _____________________ Work Phone: ___________________ Fax: _______________________

E-Mail:  ___________________________________________________________________________________

Club Name:  ____________________________________  Club Teacher’s Name:________________________ 

Club Teaches’s Address: ______________________________________________________________________

LIFE MEMBERSHIP AND REGISTION

Life Membership fee ____________________________________________________$ 50.00

Registration Fee ($25) For ________________ in ___________________________ date __________

                                                                     (Present Rank)                                         (Martial Art)                                            (date of rank)

Registration Fee ($25) For ________________ in ___________________________ date __________

                                                                     (Present Rank)                                         (Martial Art)                                            (date of rank)

Registration Fee ($25) For ________________ in ___________________________ date __________

                                                                     (Present Rank)                                         (Martial Art)                                            (date of rank)

                                                                                                       Total Fees $ ____________________

Signature of above PFSzWiSO applicant _________________________ Date ___________________

