APPLICATION FORM FOR APPROVAL OF

                          

NEW STYLE/ORGANISATION UNDER AIKF

Name Mr./Mrs./Ms.



Address:



______________________________________________________________________________________  

Date of Birth : ______________________​​​​​​_________________________________________________

Tel. No:
Res: __________________________  Off: ____________________________________

 Mobile No :
_______________________________Email : _________________________________

Present Style Practiced : ____________________________________________________________

Your present Dan Grade and date of such grading : ________________________________ 

(Attach copy of your Dan Grade certificate)

Have you ever held an AIKF Grade? 
Yes/No   If yes, what Dan? ______________________ 

If holder of an AIKF Dan grade________________________________________________

( Attach copy of your Dan grade certificate)

Years of Karate Training  _____________________________________________________

(Attach your Bio-Data)

Style:
____________________________________________________________________

Have you changed the style of Karate at any time  earlier? If so, give the name of the style practiced earlier along with name of instructor, period practiced and reason for changing the style.

Please provide the following information of your style

Name of the Organisation _____________________________________________________

Head of the style in India _____________________________________________________

Address: __________________________________________________________________


____________________________________________________________________

Tel. No
__________________________Mobile No
_________________________

Fax  No
____________________________     Email
_________________________

Website
______________________________________________________________

Registration Details of your organisation_______________________________________

(Attach a copy of the Registration Certificate)

 Name of the head of your style (World) and his Dan Grade
__________________________

Name of the Organisation (World)
____________________________________________

Address___________________________________________________________________


____________________________________________________________________

 Tel. No_________________________ Fax No ____________________

Email :___________________________
Website:______________________________

Is the style / organisation affiliated / recognised by Japan Karate do Federation?  Yes/No

If yes, then attach a copy of the letter from JKF certifying affiliation/ recognition with JKF

Please note that all attached copies of documents should be true copies.

I hereby confirm that all the information provided above is factual  and correct and if found to the contrary, my application and membership if approved, based on the above information, may be revoked.

___________________





   ____________

Applicant’s Signature






Date

APPLICATION FORM FOR RENEWAL OF

                           
STYLE/ORGANISATION UNDER AIKF

Name Mr./Mrs./Ms._________________________________________________________________

Address:_____________________________________________________________________________

______________________________________________________________________________________  

Date of Birth : ______________________​​​​​​_________________________________________________

Tel. No:
Res: __________________________  Off: _____________________________________

Mobile No :
_______________________________Email : __________________________________

Name of the Organisation ____________________________________________________________

Website
_________________________________________________________________________

Present Style Practiced : ______________________________________________________________

Head of the style in World _____________________________________________________________

Name of the Organisation (World)
__________________________________________________

Date of enrollment in AIKF as a style Chief____________________________________________

Photo Copy  of last approval of your Style _____________________________________________

I hereby confirm that all the information provided above is factual and correct and if found to the contrary, my application and membership if approved, based on the above information, may be revoked.

________________________





   _________________________

Applicant’s Signature






               Date

