
 

 
 

Membership Application 

 

 

Name in full (*): ________________________________________________________________________          Date of Birth: ___________________________________ 

Address: _______________________________________________________________________________________________________          Sex: __________________ 

Nationality: _______________________________________________________________ 

Current Rank (**): ___________________          Style: ________________________________________________________________________________________ 

Instructor: _________________________________________________ 

 

Name & Address of Dojo: _____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

 
Date of Application: ______________________________________          Applicant’s Signature: _______________________________________________________ 

 
 (*) The Name must be printed or typed and the surname underlined. 
(**) The current rank must be given by the WBA, or a photostated copy of the most recently certificate must be append by this application. 

 
 

2 ID Photos 

 
Sized  1,3“ x 1“ 

 
(3,2 cm x 2,5 cm) 


