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1. GENERAL INFORMATION ABOUT ORGANIZATION

	1.1
	Full name of your organization (in English)
	

	1.2
	Name of your organization in your state official language(s). Under what name was your organization registered?
	

	1.3
	Form of incorporation 
(legal form of your organization)
	Non-profit Association 
(non-government)
	LLC (Limited liability company
	Other

(fill)

	
	
	
	
	

	1.4
	State registration code of the organization
	

	1.5
	Country (which country does your organization represent?)
	

	1.6
	Official language(s) of your organization
	

	1.7
	Country and city (where located the headquarters)
	

	1.8
	Address of headquarters (district, street, apartment number and Postal code)
	

	1.9
	Landline phone number(s)
	

	1.10
	Cell (mobile) phone number connected to WhatsApp
	

	1.11
	Email address(es)
	

	1.12
	Website address
	

	1.13
	Facebook page address
	


2. FULL INFORMATION, STRUCTURE and ACTIVITY
	2.1
	The date your organization was established 
	

	2.2
	Is your organization incorporated and/or recognised by Government legislation? (If Yes the country and date when it was registered)
	

	2.3
	Does your organization have approved statutes? (If Yes, please attache the latest version of your statutes to the email. If No, please include the documents that detail how your organization is governed.)
	

	2.4
	Is your organization national or international in its scope?
	

	2.5
	Country(ies) where your organization has activity (in which countries/cities it has affiliate branch or schools?)
	

	2.6
	Are there any other capoeira organizations in your country? (if YES, please list organizations and their activity briefly)
	

	2.7
	Is your organization a member of any International Organization? (if YES, to which International Organizations it was affiliated?)
	

	2.8
	Does your organization organize competitions? (if YES, what type of competitions?)
	

	2.9
	Does your organization organize workshops? (the names of Masters)
	


	3. MEMBERS

	
	Women
	Men
	Total

	How many individual members does your organization count?
	
	
	

	How many athletes (capoeiristas) does your organization count?
	
	
	


	4. MASTERS of your organization

	First name, family name
	Nickname

	
	

	
	

	
	


	5. CONTACTS of leadership of your organization

	Position
	Name, family name 
	Mobile (M)   E-Mail (E)

	President or leader Master of your organization
	
	M:

E:

	Vice president on International relations
	
	M:

E:

	Other authorized representative, his/her position
	
	M:

E:


	We are applying for: 

(select appropriate)
	FULL 
MEMBERSHIP
	ASSOCIATE MEMBERSHIP

	
	
	

	The text of this document is understandable. 

On behalf of my organization I confirm with my signature that our organization applies for the membership in the World Capoeira Federation, we are familiar with and accept statutes, rules, regulation and terms of WCF 
	Full name and signature of the President or Leader Master of the organization (in case of availability put stamp):

	Date of applying:
	_______  ______________  ________

day                    month                       year


Please return this application form on PDF format by email to the:  info@capoeira.ws
THE APPLICATION SHOULD CONTAIN THE FOLLOWINGS:

1.  THIS DOCUMENT PROPERLY FILLED IN
2.  A COPY OF THE STATUTES OF YOUR ORGANIZATION

3.  A COPY OF CERTIFICATE OF YOUR ORGANIZATION
4.  A DIGITAL LOGO OF YOUR ORGANIZATION.
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