[ LIQ CHUAN

Membership/Registration Form
http://iligchuan.com
email samchin@iligchuan.org
Phone: 845-635-3567 or 914-666-2787

M/N:

NAME: DATE

LAST FIRST MIDDLE

ADDRESS :

CITY : STATE : ZIP:

DAY PHONE: () EVENING PHONE: ()

CURRENT INSTRUCTOR:

EMAIL ADDRESS :

DATE OF BIRTH:

MEMBERSHIP CATEGORIES (PLEASE CHECK ONE)

REGULAR MEMBER - $50 PER YEAR PAID ANNUALLY

LIFE MEMBER - $500 - INCLUDES SPOUSE

FULL TIME STUDENT $30 (21 OR UNDER)

SENIOR $30 (60 OR ABOVE) [ ]

SIGNATURE OF APPLICANT DATE

SIGNATURE OF PARENT DATE
IF APPLICANT IS UNDER 18 YEARS OF AGE
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