American Christian Defense Alliance, Inc.

Application for Membership

Name: _______________________________


Date: _____________

Address: _____________________________ City/County: _______________________

State: ______________________ Zip Code: _______________ Phone: ______________

DOB: ______________________________ Age: ____________________________

ACDA Division Head: ________________________ Your State Rep: _______________

Your Training Location/Dojo: ______________________________________

Your Sensei: _____________________________ Your Style: _____________________

Your Rank: _____________________ Are You an Instructor? _____________________
How many Students do you currently teach? ___________________________________

Have YOU personally accepted the Lord Jesus Christ into YOUR heart as YOUR Lord and Savior? 
YES ________

NO __________

Have you read and understood our policies and procedures including statements of faith?
YES: _________
NO: ___________

Do you agree with the majority of the policies, procedures, and statements of faith? Y/ N

Are you prepared to commit to the vision and mission of the ACDA/SRN? Y / N

Are you willing to sign the Contract with Minorities? Y / N

Type of Membership Applying for:

1. Free Membership

2. Associate Membership

3. Certified Membership

4. SRN Charter School Membership

5. ACDA International Membership

Potential Member Signature: __________________________________________

Please include a copy of your drivers license/state id, copy of rank, one passport size frontal photo, and the appropriate payment.
Approved: Y / N 
Reason: _______________________________________________

Instructor’s Signature or Chop: ______________________________________________
