Mail To:

Elire Powerlifung Federation
P.O. Box 139

Keene WH, 03431

Elite

* Powerlifting

o

Daate OFf Application:

First Mame:

Address:

City: State: Lip:
Area Code: Tele: Cell Phone:
Email:

Age: D.0OLB: / / Sex: US Citizen:

Print Full Name:

Signature:

Pont Name: Signature:

Parent ar Coaaraian if wnder T8

. Regiytation Fes: $15 Make check payable to Elite Powediiing Fedemtim .

#x 4%t Your membership will expire one yvear from the date of application. *****

CHfiwe Use Only

Authorzation Signature: Date:

Card # MNew Renew Expiration Date:

Your Membership card will be mailed to you immediately after we receive payment

The Lifter is responsible for renewing membership. You MUST present your membership card af every sanctioned
event or record attempt prior to weighing in. If vou do not have your card with you, you must purchase another.



