For Office Use Only
Membership #

Passport #

AJKA-I

American JKA KARATE Association

INTERNATI O0NAL Individual Application for Membership
$30.00 Annual Fee

Date: Mail to: American JKA - International
3606 McKinley St.
Riverside, CA 92506
Email to: (Director of Member Services)

Full Name: Birthdate:
Address:

City: State: ZipCode: Country:

Phone#: Message #:

E-Mail Address:

Occupation: Sex:

TRAINING HISTORY

Number of years training in Shotokan: Present Rank:

Club/Organization: Chief Instructor:

| UNDERSTAND THAT AS AN INDIVIDUAL MEMBER, | AM NOT ALLOWED TO TEST AND/OR PROMOTE STUDENTS WITHIN THE AJKA
ASSOCIATION UNLESS | AM ALSO REGISTERED AS A HEAD OR ASSISTANT INSTRUCTOR IN AN AJKA CLUB.
| AGREE TO SUPPORT THE AMERICAN JKA KARATE ASSOCIATION, AND | HEREBY CERTIFY THAT THE INFORMATION GIVEN IS
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Signature: Date:

PLEASE EMAIL TO: Amy.Hung@AmericanJKA.com (1°11 forward info to Sensei Otis in New
Zealand)

*********For Oﬁlce Use On Iy**********

Date Received: Amount Received: Received By:
Check# Cash Cr Card Online Payment
Membership Package Processed on: Mailed on:

Form Revised January 2010
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