
     
GOJU-RYU KARATE-DO ASSOCIATION SINGAPORE 

 
 

新加坡刚柔流空手道协会 

会员申请表格 

APPLICATION FORM FOR MEMBERSHIP
 

 
 

PARTICULARS OF APPLICANT  
  
TYPE OF MEMBERSHIP            ORDINARY          ASSOCIATE  RENEWAL    Photo  
*3 YEARS ORDINARY  MEMBERSHIP IS FEE: $30  
(IS OPEN FOR PERSON AGE OF 18 YEAR & ABOVE  
 
*3 YEARS ASSOCIATE  MEMBERSHIP FEE:  $20  
(IS OPEN FOR PERSON BELOW AGE OF 18 YEAR OR HE /SHE IS FAMILY MEMBERS 
OR FRIENDS OF THE ORDINARY MEMBERS) 
 

  
CHINESE CHARACTERS FULL NAME: 
(IF APPLICABLE): (AS IN NRIC)  
 BLOCK LETTERS 

 
NRIC/PASSPORT NO: DATE OF BIRTH NATIONALITY: AGE  
  SEX M/F 
 
HOME ADDRESS: POSTAL CODE 
 
 
 
E-MAIL TEL.(H) (HP) 
 
 
 
FORMAL RANK AND STYLE OF MARTIAL  COUNTRY OF BIRTH: RACE: 
ART(IF ANY):  
 
 
PLACE OF TRAINING (DOJO): PRESENT GRADE 

(IF ANY) (IF APPLICABLE): 
 
 
 

 
 
 
_____________________________             ________________________________ 
SIGNATURE OF APPLICANT/DATE     SIGNATURE OF PARENT/GUARDIAN/DATE 
         (FOR APPLICANT AGE BELOW 18 YEARS OLD) 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Note:
1. Submission of application form to be accompanied by the Membership fee & two (2) photographs. 
2. No refund will be given if withdrawal of the Membership. 
3. In event of any applicant being under the age of 18 years old on the day of the application, the form should be signed by the 

parent or legal guardian of the applicants. 
4. In event of any application being rejected by the official, the application will not be allowed to take part in any grading /training 

programme, no reason will be given for the rejection. 
 
 
CERTIFIED THE ABOVE BY:          ________________________________________________________________ 
      NAME OF INSTRUCTOR & SIGNATURE 
---------------------------------------------------------------------------------------------------------------------------------------------- 
For official use only                            
 
Fees paid: _______________________________________ Receipt No: ____________________________Membership No.________________ 
 
Issue Date: ____________________ Expiry Date: ____________________ Name of Officer:___________________   Approved /  Rejected 


	APPLICATION FORM FOR MEMBERSHIP 

