For Office Use Only
Club Membership

AJKA-I

American JKA KARATE Association
I'NTERNATI ON AL (ClubApplication for Membership
$250.00 Annual Fee
Date: Mail to: American JKA - International
3606 McKinley St

Riverside, CA 92506
Email to: (Director of Member Services)

Club Name:
Address: City: State: Zip:
Country: Email Address:
Phone #: Message#:
The following is to be completed by the Club Owner
HEAD INSTRUCTOR: Birthdate: Sex:
Member #
_— Home Address: City: State: Zip:
Passport #
Phone #: Email Address:
Number of years training in Shotokan: Rank: Instructor:
Club/Organization: Certifications: Instructor___ Referee_ Examiner___
ASST. INSTRUCTOR: Birthdate: Sex:
Member #
Home Address: City: State: Zip:
Passport #
Phone #: Email Address:
Number of years training in Shotokan: Rank: Instructor:
Club/Organization: Certifications: Instructor___ Referee_ Examiner___

| AGREE TO INSTRUCT AND PROMOTE MY STUDENTS PER THE AMERICAN JKA KARATE ASSOCIATION STANDARDS. | AGREE TO SUPPORT AND HELP
PROMOTE THE AMERICAN JKA KARATE ASSOCIATION, AND | HEREBY CERTIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE.

Signature of Head Instructor Date Signature of Asst. Instructor Date

PLEASE EMAIL TO: Amy.Hung@AmericanJKA.com ALONG WITH CR CARD INFO. (I will
forward info to Sensei Otis in New Zealand.

For Office Use Only

Date Received: Amount Received: Received By:

Credit Card Online Payment:

Sensei Otis Visit: Membership Processed on: Mailed on:

Revised January 2010



mailto:Amy.Hung@AmericanJKA.com

	Club Name:______________________________________________________________________________________________
	    Number of years training in Shotokan:________ Rank:________ Instructor:___________________________________________
	Signature of Head Instructor                                        Date                      Signature of Asst. Instructor                                          Date     



