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APPLICATION FORM FOR  

DOJO REGISTRATION 
 

Please send by Fax or Scan  and send by e-mail 

 

Photo 
Passport Size 

 
 

 

 

Name and Address of Head-Instructor: Address of your Dojo/Business: 

First Name  Name of Dojo  

Last Name  Street  

Street  City / ZIP  

City / ZIP  District  

Country   Country  

Phone  Phone  

Fax  Fax  

Cell  E-mail  

E-mail  Website  
 

Information about your Dojo(s): Current membership in other Karate bodies: 

Number of dojos:   a)   

Number of students:   b)  
 

Credentials of Head-Instructor:  Karate started in what year:    

Your current Rank:   In what country:   

Date of exam:    Under what Karate style:  

What Karate style:  Head of this style:  

Given by Master:   Name of your local teacher:   
 

Supporting Documents: 

 1 Photo (passport format)  Statutes/Regulations of your dojo (if any) 

 Curriculum vitae (Head Instructor)  Annual Fee for Dojo-Registration paid  

 

 

 

 

 

I confirm that the information given is true and accurate:  

 

Date: _____________ Signature: _________________________ 

 


