AUSTRALIAN KARATE FEDERATION INC.

22 Kilcolman Street,

The Gap, Qld. 4061

Tel: (+617) 3300 0022

Fax: (+617) 3300 0033

Email: akf@powerup.com.au

NOMINATION FOR NEW MEMBERSHIP
APPLICATION FORM
FORM 1

NAME OF HEAD INSTRUCTOR ... ..ottt e et e e e et e et e e e e et e e e e e e et e e e e e e e

(Relating to this Application)

KARATE GRADE.......

(Ao all ol Cert|f|catesofGrade)

LWLStatee e PICOdE

CONTACT DETAILS

Telephone (W)....oo oo i e (H) e e

MODIIE ... FaX et
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NAME OF CHIEF INSTRUCTOR (AUSTRALIA)

(If SAME, WIILE “BS BIOVET) ... oottt ittt e et e e et et e e et e et e e et s ee et et e et e e e e e e

KARATE GRADE..........

(Adibeh all offcil Cert|f|catesof(_‘-,rade)

LLStatedccciceee W PICOdE

CONTACT DETAILS

Telephone (W)....coooiiiiiiii i, (H) e

MODBIIE. .. FaX. i
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? INTERNATIONAL AFFILIATIONS RECOGNISED BY THE FEDERATION
(Supply documented proof thereof)

? NUMBER OF DOJO UNDER YOUR CONTROL ... ..ttt iit e i vt e e et e e e e e een e e e e e ven e e e

? Attach list of locations, training times and instructors in charge.

? ESTIMATED NUMBER OF STUDENTS UNDER YOUR CONTROL...ciiiii i i e
JuniorMale.................... Senior Male.................... Veteran Male....................

Junior Female................ Senior Female................ Veteran Female................

? WHEN WAS YOUR ORGANISATION FORMED IN AUSTRALIA... ... e e

2324 o o £

IRV 1o TS €= L (=

? ISYOUR ORGANISATION INCORPORATED? Yes ’) No ’)
? If yes, please attach copy of Incorporation Certificate.

? DOES YOUR ORGANISATION HAVE A CONSTITUTION? Yes ? No r)
? If yes, please attach copy of Constitution.

? DOES YOUR ORGANISATION HAVE AN EXE CUTIVE COMMITTEE?
Yes 7 No 7

? If yes, please attach a list all officials, their position in the organisation and mailing
address.



I, the undersigned, hereby acknowledge acceptance of the Conditions and Rules which apply to
New Membership Application under the Association’s Rules and will accept the decision of the

State Branch considering my Application.

Date of APPLICAtION.......cc. ot

Signature of Applicant.... ...

Print Name of Applicant...........oooiiii i e

ATTACHMENTS ENCLOSED
? List of locations, training times and instructors in charge

? Copy of Incorporation Certificate

? Copy of Constitution

? List of Officials / Executive Committee
DISTRIBUTION
Original Application: To State Branch of A.K.F. receiving application
Copy to: National Secretary,

Australian Karate Federation Inc.,
22 Kilcolman Street,

The Gap, Qld. 4061



