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SAWF Membership Application Form & Details Record 
 
Please complete the information below as accurately as possible. Please do 
take note that the contact information you present below will appear on the 
SAWF Website. 
 
Name of School / Organization:……………………………………………………… 
 
Number of Branches / training locations:…………………………………………... 
 
Physical Address of Each Branch / training location 
1)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
2)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
3)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
4)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
5)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
6)…………………………………………………………………………Tel:……………… 
Branch Instructor…………………………………email……………………………….. 
 
 
Chief Instructor / Head of Organization:…………………………………………….. 
Tel:……………………….…..Cell………………………..Fax……………………………. 
Email Address:……………………………………………………………………………… 
Postal Address:………………………………………………………………code……… 
School / Organization Web Site:……………………………………………………….. 
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Disciplines Practiced:…………………………………………………………………….. 
………………………………………………………………………………………………… 
 
Certifications / Qualifications…………………………………………………………… 
(attach copies of certification, qualification, achievements, resume etc) 
 
Combined Estimated Number of Students:…………………………………………… 
% of Male Students:………………… % of Female Students ………………………… 
% of Students from a previously disadvantaged background:……………………. 
 
Are you currently a member of any other national / international federation or 
organization? if so , please state which:…………………………………………………. 
 
 
 
I…………………………..as head of ……………………………………………………….. 
hereby declare that the information provided in the above form is to the best 
of my knowledge and is an accurate reflection of the conditions existing in the 
above mentioned organization / school. 
 
 
Signed on this the………day of…….2………..at……………………………………….. 
 
 
 
 
SIGNATURE:……………………………….. 

 


