APPLICATION FOR CBBA MEMBERSHIP

Indicate which type of membership for which you are applying:
O Annual ($15.00/ year) QO Lifetime Membership ($30.00/ year — Black Belts Only!)

. PERSONAL INFORMATION:

Name: Age: Sex: M F
Address:
City: State: Zip:

e-mail or web address:

Home Phone: Cell:

II. MARTIAL ARTS BACKGROUND: (Please attach a copy of your rank certificates.)

RANK: ART: INSTRUCTOR:

How long have you been training in the Martial Arts?

Are you currently training? Y N Are you currently teaching? Y N N/A

If so, please give the name of the Club:

lll. CHRISTIAN BACKGROUND:
1. Areyou a “Born-Again Christian™ Y N
2. Have you read and do you understand the CBBA Statement of Faith? Y N

3. Are you a member of a Church? Y N If so, please give the Church and Pastor's name:

B

What experience/ training do you have in ministry? Use the back if necessary

o1

Using the space on the back, please give a brief testimony of your Christian experience.



