International Shotokan Karate Federation Philippines Inc.

Membership Application Form
For purposes of clarity, all information must be typewritten or written in print. 

Please glue a 2”x2” ID picture on the box provided.
Name: _______________________________________  

Age: _____    Gender: ______    Date of Birth: ___________________

Home Address: ________________________________________________________________

_____________________________________________________________________________

Contact Number(s): ___________________________________  Height: _____  Weight: _____
Email: __________________________________  Want to receive info by email? [ ] yes [ ] no 
Office Address: ________________________________________________________________

_____________________________________________________________________________

Occupation: ____________________

Last School Attended: ______________________________ Degree: _________________

When did you begin karate practice?   Year: _________              Month: ___________

Club: ________________________________________________

Club Address: _________________________________________________________________

Instructor’s name: ____________________________________________

Current Rank: ________________________________

[ ] Member of an ISKF Phil. Affiliate   [ ] Applying for Individual membership

I REQUEST TO BE LISTED IN THE REGISTER OF THE INTERNATIONAL SHOTOKAN KARATE FEDERATION PHILIPPINES INC. I PROMISE TO UPHOLD THE STANDARDS AND HONOR OF THE ISKF. I AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF MEMBERSHIP AS STATED IN THE WEBSITE AND RECORDS OF ISKF PHILIPPINES. 

___________________

 Applicant’s Signature:

Date: _______________


DO NOT FILL UP. ISKF Philippine Secretariat information.
Assigned Member ID No:
Comments/Other Info:

