
MARTIAL ARTS INTERNATIONAL FEDERATION 
MAIF International Headquarters: 1850 Columbia Pike, Ste. # 613, Arlington, VA 22204 USA 

TEL: & FAX: 703-920-1590; Website: www.maintlfed.org, Email: info@maintlfed.org 
 

GROUP MEMBERSHIP APPLICATION 
 
 
Application Date: ________________________________ 
 
Organization Name:________________________________ 
 
President:________________________________ 
 
Address: _____________________________________ 
 
Telephone: ___________________________________ 
 
Email: _______________________________________ 
 
Fax: _________________________________________ 
 
Secretary General: _____________________________ 
 
Address: _____________________________________ 
 
Telephone: ___________________________________ 
 
Fax: _________________________________________ 
 
Email: _______________________________________ 
 
National Office Address: _________________________ 
 
_____________________________________________  
 
Telephone: ___________________________________ 
 
Fax: _________________________________________ 
 
Email: _______________________________________ 
Organization’s legal status: ________________________ 
 
______________________________________________ 



 
Date of foundation of the Organization: ________________ 
 
Date of adoption of its Constitution: _________________ 
 
Official language of the Organization: ________________ 
 
Name & Address of the Executive Committee Members: 
(Other than the President and the Secretary General) 
 
Name: ____________________________________ 
 
Address: ___________________________________ 
 
Telephone: _________________________________ 
 
Fax: ______________________________________ 
 
Email: ____________________________________ 
 
 
Name: ____________________________________ 
 
Address: ___________________________________ 
 
Telephone: _________________________________ 
 
Fax: ______________________________________ 
 
Email: ____________________________________ 
 
 
Name: ____________________________________ 
 
Address: ___________________________________ 
 
Telephone: _________________________________ 
 
Fax: ______________________________________ 
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Email: ____________________________________ 
 
 
Name: ____________________________________ 
 
Address: ___________________________________ 
 
Telephone: _________________________________ 
 
Fax: ______________________________________ 
 
Email: ____________________________________ 
 
 
Name: ____________________________________ 
 
Address: ___________________________________ 
 
Telephone: _________________________________ 
 
Fax: ______________________________________ 
 
Email: ____________________________________ 
 
Other National Organizations managing the same Martial Art(s). 
 
YES or NO 
 
If yes, Organization’s Name: _____________________________ 
 
Please describe the other organization, similarities and differences:  
 
 __________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________                  
 
___________________________________________________  
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___________________________________________________ 
 
___________________________________________________ 
 
Is your Organization a member of other International Organizations? 
 
YES or NO 
 
If yes, Please provide list organizations’ names: _____________________ 
 
_____________________________________________________  
 
_____________________________________________________  
 
_____________________________________________________  
 
_____________________________________________________  
 
_____________________________________________________  
 
Is Your Martial Art Organization an independent Group? 
 
YES or NO 
 
Is your Organization part of a Larger National Martial Art(s) Organization? 
 
YES or NO 
 
If yes, what is the name of the larger group? 
 
 
 
Please provide the following information: 
 
Total number of members: ______________________________ 
 
 
(Breakdown) 
Male members: _____________________________ 
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Female members: ___________________________ 
Youth members: ____________________________ 
 
Number of affiliated clubs: ____________________ 
 
Does your organization conduct training camps, seminars or national 
competitions? 
 
If competitions, what rules do you follow? 
 
Please provide a copy of the rules with your application. 
 
Does your organization have a national rank system? 
 
YES or NO 
 
If yes, please provide a copy. 
 
Does your organization provide national rank certification of your martial  
art(s) to your members? 
 
YES or NO 
 
Does your organization have both “minimum time” and “normal time” in grade 
requirements? 
 
YES or NO 
 
If yes, please provide details. 
 
Does your organization adhere to any minimum ages for dan grades? 
 
YES or NO 
 
If yes, please provide details. 
 
 
Last Three National Events your organization conducted: 
 
Date                           Event                          Number of Participants 
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1. __________________________________________________ 
 
2. __________________________________________________ 
 
3. __________________________________________________ 
 
Please provide a copy of the following: 
 
1.  Last year’s financial report. 
 
2. Constitution 
 
3. Administrative Manual (if your organization has one) 
 
4. Complete system curriculum for your martial art(s) 
 
5. Short history(s) of your martial art system(s) 
 
6. List of all senior black belts (5th degree & above) 
 
7. Short history of your organization’s development  
 
Additional remarks: __________________________________ 
 
__________________________________________________  
 
__________________________________________________  
 
__________________________________________________  
 
__________________________________________________  
 
__________________________________________________  
 
(Please use additional pages if necessary)  
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