APPLICATION FOR MEMBERSHIP IN THE 

JAPAN KARATE ASSOCIATION WORLD FEDERATION

EUROPE
COUNTRY : 

	Name of Organization : 

	Address : 

	City Code                                                                                      City :

	Telephone :                                                                                    Fax : 

	E-Mail : 


CHIEFINSTRUCTOR  /  TECHNICAL RESPONSIBLE

	Name : 

	Address : 

	City Code :                                                                             City :

	Telephone :                                                                             Fax : 

	E-Mail : 



We hereby submit our application for membership in the Japan Karate Association World Federation Europe (JKA WF / Europe) . Upon being accepted as a member after paying the affiliation fee, we promise to respect and abide by the rules, regulations and decisions of the JKA WF / Europe, and will never violate the honour of the JKA WF / Europe.

This is a :
(
a NEW application for the year  2004


(
a RENEWAL  for the year   2004



    (Registration Number JKA WF / Europe  ……………………………)
NAME



TITLE



DATE


SIGNATURE

