
2022 State Organization Application 

Date: ___________________________                  State Organization Name: __________________________________ 

Official State Organization’s address (this is to be used for official notifications and posting on USA Judo website):  

Address: ________________________________________________________________________________________ 

City: _________________________________________     State: ____________________     Zip code: _____________ 

Phone: __________________________________ Email address: __________________________________________ 

State Organization Website: ________________________________________________________________________ 

Website 
Posting 

Y/N* 

State 
Database 

Access 
Y/N** 

Name Title Email Phone 

President 

Vice President 

Secretary 

Treasurer 

Promotion Chair 

* if “Y” selected, these individuals will be listed on the USA Judo website
**if “Y” selected, you are authorizing the individual(s) to have membership database access to the state organization

Date officers above elected? ______________________________________________________________________ 

When is your next elections for officers? ____________________________________________________________ 

When were your bylaws last approved and/or amended? ______________________________________________ 

Are you incorporated in your State?  If so, please submit a copy of your articles of incorporation.  

Yearly Group B membership is available online at usajudo.sport80.com for those who have state administrative access.  Checks and 
credit cards are also accepted.  Yearly fee (January 1 through December 31) is $100.00. 

 Visa Name on Card:  ____________________________________________________________________________ 
   MasterCard 

       Discover Account #:  ______________________________________________Exp. Date: _____________CVV:________     
     Amex 

Billing Address: ____________________________________________________________________________ 
Check #:  
 ($25.00 return check fee)       Cardholder Signature:__________________________________________________________________ 

Please mail to:  USA Judo 1 Olympic Plaza Colorado Springs, Colorado 80909 
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