Affiliated to International Sports Council Inc.

Member: ICSSPE Recognized by International Olympic Committee

Association/Federation/Organization Membership Application Form
PLEASE TYPE ORPRINT CLEARLY Title: OProf. [ODr. (OMae/OFemale) O Mr. OMs.

Name:

First Middle Last

Name of Organization:
(Association/Federation/School/College/University/Dept ./Club/Academy etc.)

Address:
(City) (Sate/Country) (Zip Code/Postal Code)
Phone: ( ) Fax( )
E-Mail: Full Signature
Name of Contact Person: Title/Designation:
Number of Players/Instructors: Number of Branches:

Association/Federation/Organization Annual Membership Fee valid till Dec of the year. Check [/IType of Membership Category:

0 1. Club/Academy/Organization (US $25) Not Authorize to Organize Championships

0 2. National Karate Federation (US $50) May Authorize to Organize National Championship

O 3. Nationa Style Karate Federation (US $50) May Authorize to Organize STYLE National Championship

O 4. Internationa/World Karate Style Federation/Association /Organization (US $100)
May Authorize to Organizetheir STYLE/SPECIALIZATION Championship Only

All Association/Federation (2, 3 4 Only) please apply with following documentsby E-MAIL:
1. Certificate of Registration/Incorporation 2. Memorandum, Constitution, Statutes, Bye-Laws etc.

3. List of Board Members/Office Bearers with Address 4. Gowvt Issued Photo ID showing First Name & Last Name
Members Failure of attend our Event may |ose their Membership without any genuine reason.

Online Payment with PayPal PayPal account email: info. WKF@Gmail.com

Remit payment in USFundstoWor Id Karate-do Federation Inc. CANADA. Payments can also be made over thePhone usinga Credit Card

VISA (al numbers)

MasterCard (16 numbers)

American Bqress (15 numbers) ThreeDigit Verification Codein the
Bqiration Date: (Month/Year) Back of Credit Card

Name of the Card Holder: Full Signature:

E-mail thisForm to: infoWKF@Gmail.com *All Fees areNon-Refundable if your member ship isapproved.

OFFICE USE ONLY: Date Rcvd Date Charged Trans# Ant.

Remarks Certificae#

Authorized Signature Date Place (city, Country)
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