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1. APPLICATION FOR MEMBERSHIP

Our federation (group, club or other organization) applies for membership:


Tick appropriate

	1.1
	FULL MEMBERSHIP
	

	1.2
	ASSOCIATE MEMBERSHIP
	


2. 
GENERAL INFORMATION ABOUT ORGANIZATION

	2.1
	Full name of your organization (on English)
	

	2.2
	Name of your organization on your official language(s)
	

	2.3
	Form of incorporation
	Public organization (non-government

non-profit)
	LLC (Limited liability company
	Other

(fill)

	
	
	
	
	

	2.4
	State registration code of the organization
	

	2.5
	Country (which country does your organization represent?)
	

	2.6
	Official language(s) of your organization
	

	2.7
	Address of main office (headquarters) of your organization (district, street and number)
	

	2.8
	Postal code and city of main office
	

	2.9
	Country and city (where situated the main office)
	

	2.10
	Telephone number(s)
	

	2.11
	Fax number(s)
	

	2.12
	E-mail address
	

	2.13
	Web site
	


3. FULL INFORMATION, STRUCTURE and ACTIVITY
	3.1
	The date when your organization was established 
	

	3.2
	Is your organization incorporated and/or recognised by Government legislation? (If Yes the country and date when it was registered)
	

	3.3
	Does your organization have approved statutes? (If Yes, please include the latest version of your statutes. If No, please include the documents that detail how your organization is governed.)
	

	3.4
	Is your organization national or international in its scope?
	

	3.5
	Country(ies) where your organization has activity (in which countries/cities it has affiliate branch or schools?)
	

	3.6
	Are there any other capoeira organizations involved in your country? (If Yes, please list organizations and their activity?)
	

	3.7
	Is your organization a member of any International Organization? (If Yes, to which International Organizations is your organization affiliated?)
	

	3.8
	Does your organization organize competitions? (If Yes, which type of competitions?)
	

	3.9
	Does your organization organize workshops? (the names of Masters)
	


	Please give contacts of head of your organization

	Position
	Name, family name 
	Telephone (T), Mobile (M) and E-Mail (E)

	President, Head or Leader Master of your organization
	
	T:

M:

E:

	Vice-President on International relations
	
	T:

M:

E:

	Others (please list other authorized representatives, their title)
	
	T:

M:

E:

	
	
	T:

M:

E:


	Please list masters of your organization

	Family name
	Forename
	Given name (nick name)

	
	
	

	
	
	

	
	
	


	Please write number of members

	
	Women
	Men
	Total

	How many individual members does your organization count?
	
	
	

	How many athletes (capoeiristas) does your organization count?
	
	
	


	We have read and accept the statutes terms of WCF

Full name and signature of the President, Head or Leader Master of the organization (in case of availability put stamp as well):
	Put your signature and seal here

	Date
	Day/month/year


Please return this application form on PDF format by email to the:  info@world-capoeira.com
THE APPLICATION SHOULD CONTAIN THE FOLLOWING:
1. THIS DOCUMENT DULY FILLED IN.

2. A COPY OF THE STATUTE OF YOUR ORGANIZATION.
3. A COPY OF CERTIFICATE OF YOUR ORGANIZATION.
4. A DIGITAL COPY OF THE LOGO.
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