
Member Application

Check one: New: __   Renewal: ____   If renewal, current member ID#: _________ 

Check one: Level: Dojo: _____  Individual:: _____  Dojo application includes dojo charter and membership of sensei.

Last Name: _______________________________    First Name: ___________________ MI: _____ Suffix: ________

Address: __________________________________________________________________

              ___________________________________________________________________

City: ____________________________________________________________

State: _____________________________________  Zip: _____________________

Country: ____________________________________________________________

Email: ______________________________________________________________

Phone: __________________________________

Date of birth: _______________________

Dojo: ___________________________________________________________________________

Rank: _________________ Date of promotion: ______________

Title: ___________________ (Hanshi, Kyoshi, Low or High Renshi as recognized by the association)

Include appropriate fee: Dojo: US$200.00 Dan: US$100.00 Kyu: US$40.00

Make out checks and other money instruments to Kohokan Karate, Please do not send cash.

Send completed application and fee to:

John Griffiths, Kyoshi
Kohokan Karate
P.O. Box 1171
Lusby, MD 20657-1171


