® EASTERN CANADA CHINESE MARTIAL ARTS FEDERATION
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I, the undersigned, hereby apply for membership. Date:
(please print)
Name:
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Sex: Age: Occupation:
11 ! ! ! ! ! ! Home:
Home address: Telephone: Work:
Instructor(s) Name(s):
Years of training with instructor(s): Total years of training:
Please 1nd1cate type of art studled
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AIMS AND OBJECTIVES:
To organize practitioners of Chinese Martial Arts in Eastern Canada in order to:
-Promote Chinese Martial Arts Approved:
-Help and care for each other
-Assist the young and the weak Rejected:
-Provide an environment free of political influences, racial discrimination, style prejudice,
for the promotion of Chinese Martial Arts Date:
-Hold and participate in Martial Arts related activities.

FOR EXECUTIVE COMMITEE USE ONLY ECCMAF
Fee Associate member 643 Notre Dame W. 3rd floor
Fee Regular member Montreal, Quebec
Fee H3C 1H8

(514) 843-5177

The Federation reserves the right to reject any application without explanation



