
JKA World Federation America Membership Request Form 

 

Name:____________________________________________________ 

Email:   __________________________________________________ 

Address:  ___________________________________________________________________________________ 

City: _________________________________ State: __________________      Zip Code: ____________________ 

Phone No: ______________________________________  (Mobile or Land) 

 

Request for:  

Individual Membership ________            or              Club Membership ____________ 

Current Experience: 

Current Rank _________________    When last Received ________________    

Karate or Martial Art Style  _____________________ 

If Club Membership: 

How many current students? ______________________________ 

Why do you want to join JKA-WFA? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

 

Signature: ______________________________________________      Date: ___________________________________ 

 

Submit form to kwangmail@aim.com 


