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Application For Individual Member ({# A € &)
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Name in English :
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Name in Chinese : Sex: *Male / Female
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HKID Card No.: Nationality : PHOTO
BB L EES R4 i
Date of Birth : Place of Birth :
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Height : Cm Weight : Kg
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Home Address : Tel No.:
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Name and Address of Company / School :
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Education : Occupation : Tel No.:
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Next of Kin : Relationship :
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Name of Dojo : Current *Kyu / Dan Grade :
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Have you ever committed crime? *No/ Yes Date Started Karatedo Training :
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If yes when and what was that :
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I, the undersigned, desire to be enrolled as an Individual Member of The Karatedo Federation of Hong Kong, China
Limited for which purpose | undertake to abide by the regulations of the said Association, and | hereby declare that to the
best of my knowledge the above information is correct.
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Signature of Appllcant Date :
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| hereby give my consent to the above application. | hereby give my consent to the above application.
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Signature of Next of Kin(if applicant is under age 18) Signature of Dojo Director (Dojo Representative)
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For Official Use i.¢ & #

| hereby, on behalf of The Karatedo Federation of Hong Kong, China Limited, approve / disapprove the above application.
AL RARTEERET AT PR AP Y e
Membership No.:

(¢ B 5 #):
Signature of Secretary General, KFHKCL: Chop : Date :
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« The information provided will be used for registration of The KFHKCL. For correction of access to personal data collected, please
contact our staff of The KFHKCL office.
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# Please noted that any unsuccessful application will not be re-considered within 12 months from the date of reject/on by The KFHKCL.
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Please submit the copies of the Applicant's HKID Card / Birth Certificate together with the application forms to The KFHKCL office,
¢ incomplete application forms will not be accepted.
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Note : *Delete where inapplicable
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