
Home Work

2010 SAFD Membership Application/Annual Dues Form
Please complete the entire form. In order for the SAFD to maintain accurate records, it is important that all of your information in
our database be current. You can mail your payment with this form, or you may pay online with a credit card at www.safd.org.
Reasons to join the SAFD:

� Subscription to The Fight Master, a journal published twice yearly
� Subscription to The Cutting Edge, our bimonthly online newsletter
� Access to back issues of both publications and online discussions in the members only section at www.safd.org
� Discounts to national and regional stage combat workshops
� The right to vote for members of the Executive Committee and Governing Body
� A free gift (Available to new and renewing members)
� And much, much more...

General Information

Name (First, MI, Last):______________________________

Membership Level (please check one):

Home Address: __________________________________

Materials should be mailed to (please check one):

Home Phone: ____________________________________

Cell Phone: ______________________________________

Work Phone: ____________________________________Home Address: __________________________________

Email: __________________________________________

Website: ________________________________________

Union Affiliations (SAG, AEA, etc.): __________________

Work Address: ____________________________________

Work Address: ____________________________________

Amount Enclosed ($45.00/year USA, $55.00/year Outside USA) $ .00

Status (Check one): New Member Current Renewing Member Lapsed Renewing Member Gift*

*If giving a membership as a gift, please print your name here _______________________________________
Please fill in the information for the gift receiver below.

Organization Fight DirectorCertified TeacherAdvanced Actor/CombatantActor/CombatantFriend

Payment Method (check one): Paid online via Credit Card Paid via enclosed Check Other
(please include copy of online receipt) Check #___________________ ________________

Please check the following:
I would like to receive information regarding SAFD sanctioned workshops: YES NO
I would like to receive information regarding non-sanctioned workshops: YES NO
I would like to receive information regarding SAFD classes in my area: YES NO
I would like to receive information regarding SAFD merchandise: YES NO

Photocopy & Mail with payment or receipt to: SAFD, 1350 East Flamingo Road #25, Las Vegas, NV. 89119

Current Skills Proficiency Test Results (Please list most recent SPT for each weapon)
WEAPON Month/Year Instructor Adjudicator
Broadsword

Knife

Quarterstaff

Rapier & Dagger

Single Sword

Smallsword

Sword & Shield

Unarmed


