
 

SHOTO RYU KARATE KAI 

MEMBERSHIP APPLICATION 
 

I wish to apply for full membership of the SHOTO RYU KARATE KAI ASSOCIATION 

and, if accepted, agree to uphold the honour of the Association and abide by any rules 

laid down by the Association. 

 

BLOCK CAPITALS PLEASE 

 

Membership Fee: £25    Date:_____________________ 
 

(PO/Cheque made payable to: SHOTO RYU KARATE KAI ASSOCIATION) 
 

Title Mr/Mrs/Miss/Ms/Other  ______________________________ 
 

Full Name __________________________________________________ 
 

Address: __________________________________________________ 
 

   __________________________________________________ 
 

   __________________________________________________ 
    

Post Code: _________________ 

 

Telephone Number(s):  ___________________________________________ 
 

Email:    _______________________________________________________ 
 

Date of Birth: ____________________  Nationality: ___________________ 
 

Date Practice Started (approx):  ________________________ 
 

Style & Grade if not Shoto Ryu: ___________________________________ 
 

Club Instructor:  ________________________________________________ 
 

Club Name:   __________________________________________________ 
 

Club Address:  _________________________________________________ 
 

    _________________________________________________ 

 

Applicants Signature ___________________________________ 
 
 

Please enclose two passport pictures 

 - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Office Use Only 
 

Membership No: ______________________ 


