
125, A Des Peupliers est
Québec, Qc. G1L 1S3

Application or renewal form

Name: __________________________________

First Name: ______________________________

Address: __________________________________________

City: ______________________________________ ZIP: _____ - _____

Phone: ( ____ ) ______ - __________ Cel.: ( ____ ) ______ - __________

E-Mail: ___________________________ Fax : ( ____ )______ - __________

Birth Date: _____ / _____ / 19 ___ Trainer's Name: ________________________
( if the member is a fighter )

Traditional Kickboxing ___ Low Kick ___ French Savate ___

I, undersigned, join or renew unrestrainedly my adhesion to the Quebec Amateur
Kick-Boxing Corporation and associated disciplines Inc. I engage myself to observe

the rules, regulations and decisions and to pay the adhesion fee and the annual
subscription fixed by the corporation. I accept that all information obtained by the

QAKBC&AD, about myself as an instructor, a fighter, or an official , can be
published by them in their publications, including their web site.

New adhesion: ( )
I have paid the adhesion fee of five dollars ( 5.00$ )

and the annual subscription of thirty dollars ( 30.00$ )

Membership renewal: ( )Member's number: 00101 _______
I have paid the annual subscription of thirty dollars ( 30.00$ )

Upon the receiving and acceptance of this form by the Corporation
at the address mentioned at the top of this page, I will be declared

member in good standing for the one year period ending on july the 31, 2012.

In testimony whereof, I have signed on _____ / _____ 201__

_____________________________ ______________________________
Applicant signature Witness signature


