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Application For Dojo Membership
EHFH GEUE>EHEE)

Name of Dojo (in English) :
PRELT

Name of Dojo (in Chinese) : Tel No. :
B HETI
Dojo Address :

EHou

Name of Headquarter Dojo : Registered Date :
Name of Headquarter Dojo In-charge : Dan Grade:
EFbg AR AL Bz
Name of Dojo Director : Dan Grade :
FHF (AL i
Name of Other Instructors : Dan Grade :
Hw ks B
Name of Examiners : Dan Grade :
it B
Style of Practice :

AL L

Days and Times of Practice :

RY P DIPER

Present Number of Participants : Training Fee :
niER Ry R
Particulars of Dojo Committee(Listed in Registration of Society or Company)if 3% i § FAL(G|> AL B & & 7 328)
Name in English : Name in English :

Frh o EY Lo

HKID Card No. : HKID Card No. :

B Y PEEE fiE L RS

Position : Position :

Signature : Signature :

¥ E¥

Name in English : Name in English :

B Lo B Lo

HKID Card No. : HKID Card No. :

R R AiB Y PEYE

Position : Position :

Signature : Signature :

B EE

We, the above Dojo Committee, desire the above Dojo to be enrolled as a Dojo Member (Associate Membership) Article
7(a)(v) of The Karatedo Federation of Hong Kong, China Limited for which purpose we, on behalf of the dojo,
undertake to abide by the regulations of the said Association, and we hereby declare that to the best of my knowledge
the above information is correct. - g .
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Signature of Dojo Director: Signature of Headquarter Dojo In-charge: Date :

EHEA(AA) FE S T W & 5¥09

For Official Use 3¢ % %

I hereby, on behalf of The Karatedo Federation of Hong Kong, China Limited, approve / disapprove the above application.
ARAYWABZEFEREF AP o  APE Y o

Dojo Membership No.:

EF 6 E LB

Signature of Honorary Secretary, KFHKCL: Chop: Date :
ﬂﬂﬁ/ﬁ‘:{. lgmg‘}m\?%t%g‘;é%: gEF. E%Hrﬂp

The information provided will be used for registration of The KFHKCL. For correction of access to personal data collected, please
¢ contact our staff of The KFHKCL office.
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Please noted that any unsuccessful application will not be re-considered within 12 months from the date of rejection by The KFHKCL.
FELETF ARG R GFEI2R PN, HR G GFHARRE TN
o Please submit the copies of the Applicant's HKID Card / Birth Certificate together with the application forms to The KFHKCL
office, incomplete appllcanon forms will not be accepted.
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Note : *Delete where inap, licable
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