
 

 
Boxing New Brunswick Boxe, Inc. 

       
Affiliate Membership Form 

 
Definition: An affiliate member to Boxing NB Boxe is an individual who is registered with the Association 
and who is interested in the promotion and assistance to the sport of amateur boxing. 
 

 
 
Registration Year:    _________________________  Affiliated Club Name: _______________________ 
 
Name:  ______________________________________________________________________________________ 
                                     (First Name)                                                           (Last Name) 
 
Address: _____________________________________________________________________________________ 
 
City: ____________________________________  Postal Code: ________________________________ 
 
Telephone: (___)___________________________  Date of Birth________________________________ 
          (mm/dd/yy) 
 
Email Address: ____________________________  Sex: _______________________________________ 
          Male / Female 
 
__________________________________ 
 Signature of Applicant 
 
 
* This form does not constitute any insurance coverage for the affiliated member. 

 

Mailing Address: Boxing New Brunswick Boxe, Inc. 
c/o Kevin Watson, Executive Director 

60 Gifford Road, Saint John, NB, E2M 5K8 
Email: k-watson@rogers.com  


