
United States Martial Arts Federation 

Business Membership Application 

Yes, I want to support the US Martial Arts Federation.  Enclosed is my $_____.__ donation to the US Martial Arts 
Federation. 

Business or Organization_____________________________________________________  

Contact __________________________________________________________________  

Address:_________________________________________________________________  

City: _____________________________________ State:______  Zip: _______________  

Phone ( _________) ________ -______________  
 

If accepted as a Business Member, we agree that the US Martial Arts Federation is the Official Confederation of 
USA National Federations.  We further agree to support and abide by the Constitution, Rules and Regulations, and 
By-Laws of the US Martial Arts Federation, and to respect and abide by all policies of the US Martial Arts 
Federation. 

 
Signed: ________________________________Title _______________Date ___________  

 

For National Office Use: 

Approved ____________  Not Approved _____________ Date accepted ______________  

Expiration of Membership:     Fee Paid $ ________________  

Amount remitted USJJF with application $ ________________________________________  

RSO Signature: ____________________________________________________________  

 
 


