
  

 
 

国际少林武术家协会个人会员入会申请表 
Application Form for Individual Members 

 

 

相 片 

 Photo 

姓名 

Name 

____________

____________ 

 

性别 

Sex 

________ 

 

出生年月 

Date of 

Birth 

_______________ 

国家 

Nationality 
__________ 

职业 

Profession 
________ 

习武年限 

Duration of  

Practice 

_______________ 

  通信地址 

Address 

_______________________

_______________________ 

  电话 

Tel 
__________________________ 

电子邮箱 

E-mail 

__________________________________ 

 

 

习武经历 

(可加附页) 

Experience of 

Shaolin Wushu 

Practice (Attached 

Paper Can Be 

Added) 

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

______________________________________________ 



  

 

推荐单位意见 

Signature of the 

recommending Unit 

 

 

 

 

 

____________________________________________ 

 

 

 

审批单位意见 

Signature of the 

Approval Unit 

 

 

 

____________________________________________ 

 

 

审批日期：       年        月       日 

Date of Approval :       /       / 

证书编号 

Certificate No. 

 

____________________________________________ 

 

 

 国际少林武术家协会制 

      By the International Shaolin Wushu Expert Association 

 

 

 


