
Full Name:

Postal Address:

DAN: Date of last National Homologation:
Issuing Authority:

Telephone - Fax:
E-mail: MSN:
Web page:
Date of Barth:                                                                            Bald Grope: 
Main Styles Practised:

We hereby confirm that our Individual has a democratic structure and that the 
board of directors is freely elected. We accept the rules and regulations of the 
WCKF - World Christian Karate Federation.

Signature of Applicant Date______________

Please send it to: info@wckf.org

APPLICATION FOR INDIVIDUAL

MEMBERSHIP




