
CANADIAN MASTERS WEIGHTLIFTING
Application for Membership 2010

Surname

Given Name

Street

City Province

Postal Code  

Telephone:

(Residence)      (Work)          (Cell)

E-MAIL

DATE OF BIRTH: Day      Month     Year  

STATUS

 

I certify that I am a member in good standing with my provincial/territorial association and that I fully 
subscribe to all the laws, rules and regulations of the Canadian Masters Weightlifting, the Canadian 
Weightlifting Federation Haltérophilie Canadienne (CWFHC) and the International Weightlifting Federation 
(IWF).

SIGNED _______________________________________________ DATE 

Return completed application and annual fee (Jan.01 – Dec.31) of $40.00 to:
(Make cheque payable to “Canadian Masters Weightlifting”)

Canadian Masters Weightlifting
c/o Dresdin Archibald
102, 2911 – 109th Street
Edmonton, AB.
Canada
T6J 5C9

Office Use Only

Date received _______________

Membership No. _______________

Date Issued _______________

Male Female

Athlete Coach Official (indicate level)

Canadian Citizen Landed Immigrant
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