
Association Canadienne de Karaté
Canadian Karate Association

Dojo Application

Dojo:______________________________ Style: __________________

Address: _______________________________ Postal Code:_________

Telephone: _______________________ E-mail: ___________________

If member of any association or federations or others please mention below
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

The fee’s are of 100$ for the first year and 50$ for every additional year.

Please supply with application on a separate sheet the following information:

 Practice style and origins
 Grading system for students
 Name and address of head instructor with rank
 Any other information that might be relevant

Payments must be made to “Canadian Karate Association”
(There will be a supplement charge of 35$ for no funded or refused checks)
No refunds will be made.

________________________ _______________________
Applicant Signature C.K.A President Signature

________________________ _______________________
Date Date


