KARATE   BUDOKAN   INTERNATIONAL (WALES)PRIVATE 

APPLICATION  FOR  MEMBERSHIP  AND  W.K.F.

 INSURANCE


 PERSONAL DETAILS

Name (Mr/Ms/Mrs)  ___________________________________ Date of Birth __________Age ___

Address ____________________________________________ Tel No: ______________________

               ____________________________________________
E-mail: _____________________

Club:
 Heath/Ely/Rumney/DanesCourt/Pentrebane/GlamUniversity (Please tick)   

Instructor's Name: ____________________  (PRINTED)
Signature: ______________________
 

THE FOLLOWING PART OF THE FORM MUST BE COMPLETED IN FULL AND IS CONFIDENTIAL.

I have suffered or do suffer from  (delete where applicable):

Heart Disease (YES/NO) 

Respiratory problems  (YES/NO)

Blood Disorder (YES/NO) 

Kidney/Liver Problems (YES/NO)

Any other ..........................................................

I declare to the best of my knowledge the above details are true and accurate.

NB: PLEASE NOTE THESE INFORMATIONS WILL BE STORED IN WKF/KBI DATA BASE FILE
Members Signature
......................................................................... 
Date ...................

Parent's Signature
..........................................................................
Date ...................

(For members under the age of 16 years old)

(Please make remittance payable to K.B.I. and enclose 2 passport size photographs for application to Secretary) 

JOINING.FOR/2002
