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IFK membership application 2009.doc  04 June 2009 

APPLICATION FOR STUDENT LIFE MEMBERSHIP OF THE FEDERATION 
Incorporated in NSW under the Associations Incorporation Act, 1984 as the International Federation of Karate Kyokushinkai Australia Incorporated 

 

I, ...........................................................................................................................................  
(full name of applicant) 

of ..........................................................................................................................................  
(address) 

.........................................................  Postcode ..................   Date of birth ......................  

Telephone Contact number  ............................................... Grade .............................................  
 Only applicable if joining with a recognised grade  from 

another organisation (including other Kyokushin groups)

Email :.................................................................................................................................................  
This is optional.  If applicant is under 14yrs, parent’s or guardian’s  email is preferred. 

hereby apply to become a student member of the above named Federation. In the event of my admission as a 
member, I agree to be bound by the rules of the association for the time being in force. 

  
   

 Signature of applicant (if 18 yrs or older)  Date  
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 Signature of parent/legal guardian  Date  
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I, ……………………….... , member of the International Federation of Karate Kyokushinkai Australia 

Inc. and Operator of ………………….. dojo nominate the applicant for membership in the International 

Federation of Karate. 

..........................................................................  ..........................................................  
 Signature of proposer Date 
 

 

O
FF

IC
E 

U
SE

 O
N

LY
 

Date application received   ................................ Membership number assigned .................................................................. 

 Cheque/Cash received  ................................. Date membership card delivered .................................................................. 

 Application approved Yes  No Signature of Approver  .................................................................. 
 

 
The information you are providing in this entry form is being collected and will be used only for the purpose of your registration with the International Federation of 
Karate and the International Federation of Karate Kyokushinkai Australia Inc. (IFKKA Inc)  It will only be disclosed to the executives of these organisations and their 
affiliated insurance company/companies if necessary.  The IFKKA Inc. is subject to the National Privacy Principals in the Federal Privacy Act 1988.  Should you choose 
not to provide any of the non-optional information requested in this membership form, the IFKKA will consider your application null and void. 


	Instructor: [ ]
	Dojo: 
	name: 
	Address1: 
	Address2: 
	Postcode: 
	DOB: 
	Phone: 
	Text5: 
	grade: [ ]


