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Please, complete this application form clearly, BLOCK capitals are good!
Title (Mr/Mrs/Dr) Initials & Surname
Date of Birth First Name (Known by)
Sex (M or F) Senior / Junior (under16)
Address
Postcode Telephone
e-D4< Address

Club Name & Instructor

Level - 1" Kyu & above Date of Grade

NB If your dan grade was awarded other than by the KSK, please send photocopy of grading certificate/authorisation

Circle Membership Type and Cost

Senior Junior (under18) Cheques Payable to ‘Kai Shin Kai’
New £35 £10 Electronic Fund Transfer to
Renewal £30 £10 ©309038 03013912°

Your personal details will be kept by the Kai Shin Kai in accordance with the guidelines recommended
by the Information Commissioner’s Office. Details are passed to the BAB to issue relevant insurance
but not to ‘third parties’. By joining this organisation you actively consent to the information being used
in this manner. Thank you.

For persons under the age of 16 please ensure a parent or legal guardian signs on your behalf.

N.B. This form is required for initial details, it is only necessary thereafter, when there are changes to your details.

Date: Signature:
(Or signature of guardian)

Primarily for use by the KSK Registrar:

KSK Membership No. BAB Licence No. Expiry Date
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