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CChhrriissttiiaann  MMaarrttiiaall  AArrttss  CCoouunncciill  
 

  MMEEMMBBEERRSSHHIIPP  RREEGGIISSTTRRAATTIIOONN  

IINNTTEERRNNAALL  UUSSEE  OONNLLYY  

  

[[      ]]    MMeemmbbeerr  ((NNEEWW))          [[      ]]  MMeemmbbeerr  ((RReenneeww))  

[[      ]]    SScchhooooll  ((NNEEWW))              [[      ]]  SScchhooooll  ((RReenneeww))  

[[      ]]    IInnssttrruuccttoorr  ((NNEEWW))    [[      ]]  IInnssttrruuccttoorr  ((RReenneeww))  

[[      ]]    OOtthheerr::    ________________________________________________________  

[[      ]]    OOtthheerr::    ________________________________________________________  

  
□ Annual Membership ($15/Year) □  CMAC Patch ($10 Donation) 

□ Black Belt Membership ($25/Year) □  CMAC Rank Recognition ($25 Donation) 

 
I. GENERAL INFORMATION: (ALL) 

Name:_________________________________ Address:__________________________________________________ 

City:_________________________________ State:______ ZIP:___________  Phone:  _________________________ 

Age:______ Sex:______ Occupation:_____________________________  E-Mail:  _____________________________ 

Education: □ H.S.   □ College (Name, Degree) _________________________________________________________ 

First initial of first name, first initial of last name, and last 4 digits of social security number:  ___ ___-___ ___ ___ ___ 
 

II. MARTIAL ARTS BACKGROUND: (ALL) 

How many years have you been in the Martial Arts? ____________  Are you currently training? □ Yes  □ No 

Rank Date Art / Style Instructor 

    

    

    

    

 

III.  INSTRUCTOR / SCHOOL INFORMATION 

Teaching?  □ Yes  □ No   If Yes, School Name:_________________________________________________________ 

Address:_________________________________________________________________________________________ 

School Website:  ___________________________________  School Phone:  _________________________________ 
 

IV. ADDITIONAL  INSTRUCTOR / SCHOOL SERVICES:   

□  Instructor Certificate  ($50.00 Donation)  Must provide copy of 1
st
 Dan or higher rank certificate & complete CMAC certification. 

□  Master Instructor Certificate  ($50.00 Donation)  Must provide copy of 5
th
 Dan or higher rank certificate& complete CMAC certification. 

□  School Membership  ($100.00 Donation)  School Name for Certificate (Print):  _____________________________________________ 

 

V.  STATEMENT OF FAITH 

Are you a “Born Again” Christian?  □ Yes     □ No   Please give a brief testimony of your Christian faith on the back of this form. 

Are you a Church member?   □ Yes      □ No     If YES, what Church?  _______________________________________ 

Pastor’s Name:  ________________________________________  Phone Number:  ____________________________ 

Church Address:  _____________________________________________  Website:  ____________________________ 

___________________________________________________________   E-Mail:  _____________________________ 
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What experience / training have you had in ministry?  Please describe:  _______________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________  

CMAC Tenants of Faith 

 We believe the Bible to be the Inspired Word of God, suitable for training, correction, edification, and instruction.   
(2 Timothy 3:16) 

 

 We believe in the the deity of Jesus Christ as God’s only Son.  
(John 3:16; Philippians 2:5-11) 

 

 We believe in the substitutionary work of Jesus Christ on the cross, and that He is the only means by which 
mankind can be restored to right relationship with God.   
(John 3:16-17; Ephesians 2:8-9; I John 1:9) 

 

 We believe that all of mankind is sinful, and is in need of salvation through faith in Christ. 
(Romans 3:10, 23; 1 John 1:7-10; John 3:16) 

 

 We believe the work of salvation is a free gift of grace, and cannot be earned by good works. 
(Ephesians 2:8-9) 

 

 We believe evangelism and discipleship are mandates of Scripture, and should be evident in the life of a believer. 
(Matthew 28:18-20) 

 

 We believe that we are to encourage one another, and mirror the life of Christ in our attitudes and actions. 
(Ephesians 4:23-32) 

 

 We believe we are to love one another, as Christ as demonstrated His love to us. 
(John 13:34) 

 

 We believe forgiveness is a mandate, and is a lifestyle we as believers must live. 
(Matthew 6:12, 14-15) 

 

 We believe in the rapture of the Church and the reality of heaven and hell. 
(John 14:1-3; Revelation 7:9-17; Revelation 20:11-15) 

 

 We believe all of mankind will stand before God and be judged for their works in this life. 
(2 Corinthians 5:10) 

 We believe the born-again Christian should live a life of holiness, and be separated from the things of the world 
that would hinder the believer’s spiritual life and witness before others. 
(I Corinthians 6:19-20; I Corinthians 10:23-33; 2 Corinthians 6:14-18; 1 Peter 1:16) 

Signature:  ___________________________________  Date Signed:  _______________________ 

VII. PAYMENT 

□  Check or Money Order Enclosed  Please make checks payable to: Christian Martial Arts Council 

□  Charge to my □  VISA, □  MASTERCARD, □  DISCOVER, or □  AMEX       Card # __________________________       

      Name Printed on Card:  _____________________________   Signature:  ___________________________________ 

      Expiration Date:  __________   Verification Code: (3 or 4 digit # on card)  _________  Amount to Charge: $____________ 

 
NOTICE:  Donations (less the fair market value of any items received) are income tax deductible to the full extent permitted by law.  You should consult 
a qualified tax professional regarding the deductibility of your contributions. 


