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MEMBERSHIP APPLICATION FORM
(PLEASE WRITE IN CAPITAL LETTERS)








I________________________________________________________________________President of ________________________________________________________I hereby respectfully request that you deign to authorize the membership of this entity on a provisional basis until the completion of the membership process definitively, within the A.O.S.K.K.B affiliated list; To do so declare to know and accept the Statute of the same. I undertake within 15 days to send all documentation and fees to our entity.




Date of enrollment: _______/_______/__________ 







__________________________________________
President's signature










	Full Name of Association/Dojo

	



	Postal Address

Country

	

	Telephone
	

	E-Mail
	

	Webpage
	

	Number of member
	

	Sensei name
	

	Current Graduation
	

	Legal status
(form of national registration, government approval etc.)
	

	Date and Place
	



Please send this request to: bushidaikan@hotmail.com





BLACK BELT REGISTRATION AND RECOGNITION
	
Entity: _____________________________________________
	
Nº A.O.S.K.K.B:___________.

	
Chairman: __________________________________________
	
Nº A.O.S.K.K.B:___________.

	
Country:____________________________________________
	
Date:_____/_____/_____.

	Mr. President A.O.S.K.K.B, I respectfully request the registration and recognition of black belt affiliates of._____________________________________________________________________________.

	
Total Registered:__________________
	
Transfer Fees: U$____________________

	The information for the records below is our exclusive responsibility and I send you, together with these registration forms, copies of the following documents: (Make an X)

	
	A copy of the current DAN Diploma.

	
	02 photos 3x4cm and recent and equal.

	
	Authorization by the legal guardian if under 18 years of age.

	
	A copy of proof of payment.











Black Belt No. 01
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	









Black Belt No. 02
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	









Black Belt No. 03
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	














Black Belt No. 04
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	















Black Belt No. 05
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	















Black Belt No. 06
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	















Black Belt No. 07
	
A.O.S.K.K.B Registration Number:_________________
	
Document:____________________

	
Name: ___________________________________________________________________________

	
Dan:_____________ 	
	Style:____________________
	Date of Birth:____/____/____

	
Last Exam Date: _____/_____/_____	
	Date of the current Exam: _____/_____/_____

	
Address:________________________________________________________
No: ________________ District: ______________City:____________________
Zip code: ___________________ State/Province:________________________
	PHOTOGRAPH
3X4cm

	
Tel.:___________________________ E-mail:_________________________ 	




[bookmark: _GoBack]To record more black belts, duplicate the table.
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