APPLICATION FORM FOR TESTING Form 5
(ABRFEAESFFERE) Held on .
To JKF Gojukai president Mr.Ujita Eizo Day Month  Year

KrHIZS = FIRHERBE Held at

PRESENT GRADE
(HBHk)

NAME OF BRANCH NAME OF KAI or KAN ATTEMPTED GRADE

(X#B4) CES4) B

MEMBERSHIP NO.

(LEES) HOTO

7YV AT CHINESE CHARACTER (Passport size)
( 1f applicable )

NAME
(% i)

DATE OF BIRTH (Z£4EHAH) / /
years old (F)

Address({IF_ﬁ‘)

Tel&Fax(BFFE S « 77 7 R)

DATE OF STARTING KARATE (AF4EAHR) / /

LATEST DAN CERTIFICATE NO. DATE OF ISSUE
(B BAL) (BUf34EH H) /

CERTIFIED THE ABOVE BY(LEARFEA)
HEAD OF YOUR KAI OR KAN IN JAPAN SIGNATURE E

FOR OFFICIAL USE

RESULT  DAN CERTIFICATE NO.
(PREEBAL) (BY) (FRE =)

CERTIFIED THE ABOVE DATE: | |/
EiEOBYRELE,
BY CHIEF EXAMINER CHIEF OF TESTING COMMITTEE

FEZER) (BRAfEZBASZAR)

NAME & SIGNATURE

(%Al - BA)

NAME (£ RT7) (FM)  SIGNATURE(E4)




APPLICATION FORM FOR JKF GOJUKAl MEMBERSHIP REGISTRATION
(AR BBEHIAE)
Date of proposal____ . .
TO JKF GOJUKAI PRESIDENT  MR.UJITA EIZO (HiA%H)

KFIZZEs SR FIeHXBEK

1 would like to apply for JKF Gojukai membership and will abide by JKF Gojukai rules& regulations when application is

approved. (ZEBHZIISOHANZETLET, )

(To use block letter)

Name :(% All)

Address:(FEFT) |\

Date of Birth: (year/month/day)
(%A H) I

Phone & Fax:
(BFE - 777 R)

Name of branch JKF Goju-Kai Portugal

Year of starting Karatedo

(XEh4) (AFI4E) 2007

Name of Dojo Name of your instructor

GBS 4) (e D4R

Name of your Kai/Kan belong to: Name of head of your Kai/Kan in Japan
Gil=: ERAES2Z 1)) (=R - fHRA)

Sign by Applicant

(HFEEE4)

To be filled out in Japan

The above applicant to be recommended as a member of JKF Gojukai.

Name of Kai or Kan

(24 - tHA)

Sign by head of Kai or Kan in Japan

sR4 - HRA

(F)

Membership No:
(REREET)

Date of registration:

(B#kH)




ALL JAPAN GOJURYU KARATEDO SEIWAKAI
APPLICATION FORM FOR TESTING

To Seiwakai president Mr. Seiichi Fujiwara

(Day - Month - Year)  Held at

NAME
(4R

MEMBERSHIP NO.

(=RES)

COUNTRY
PHOTO

DATE OF BIRTH (Passport size)

A4E R H / / (dd/mm/yyyy)
(5 ) ( ) yearsold (F)

Address(FEFT)

Tel&Fax

(BEEEE - 777 X)

DATE OF

STARTING ~ KARATE P (ddfmmlyyyy)

PRESENT GRADE (BLE:#%) ATTEMPTED  GRADE (3% % BYAr)
Date: / / (dd/mm/yyyy)

FOR OFFICIAL USE

RESULT  DAN CERTIFICATE NO.
(REBAL) (B) (RRER)

CERTIFIED THE ABOVE DATE: /| /
EREDOBEYBE LT,

BY CHIEF EXAMINER BY CHIEF OF TESTING COMMITTEE
FEZER) (BRI ZERZAR)

NAME (4Rl NAME (4 Ff)

SIGNATURE(E 4) SIGNATURE(E4)




ALL JAPAN GOJURYU KARATEDO SEIWAKAI
APPLICATION FOR MEMBERSHIP

Seiwakai Card Number:

(Use block letters, attach 2 photos and membership fee)

Date of registration: Introduced by:
[ (dd/mm/yyyy)

Name :(% All):

Address:(fE7T):

Date of Birth: (day/month/year) Country:

(EEHB): I

Email: Phone:

Occupation: Name of your instructor (dojo):

Seiwakai rank (dan)

Rank Date Age Rank Date Age
1 Dan Y A R 6 Dan Y R
2 Dan Y N B 7 Dan Y S B
3 Dan I S S 8 Dan S S S

4 Dan / /

5 Dan / [

JKF Gojukai membership Number:

Rank Date Age Rank Date Age
1 Dan -t 4 5 Dan Y SR B

2 Dan -t 4 6 Dan -] 4

3 Dan Y R S 7 Dan Y SR B

4 Dan Y R S 8 Dan -] 4

Title Date Title Date

Renshi Y B B Hanshi Y R B

Kyoshi A







