Application for Affiliation
SHOTOKAN INTERNATIONAL ALLIANCE

国際松濤館連合
	Association Application

	Date
	

	Association Name
	

	Postal Address 
	

	Phone
	

	Email
	

	Webpage
	

	Number of Dojos
	

	Number of Individual Members
	

	Registration Status
	

	Association Chairman: Name, Rank, Years Training, Certifications
	

	Dojo Application

	Date
	

	Dojo Name
	

	Postal Address 
	

	Phone
	

	Email
	

	Webpage
	

	Number of Individual Members
	

	Registration Status
	

	Head Instructor: Name, Rank, Years Training, Certifications
	

	Individual Application

	Date
	

	Your Name
	

	Your Dojo’s Name
	

	Home Address 
	

	Phone
	

	Email
	

	Registration Status
	

	Rank
	

	Years Training
	

	Certifications
	


[image: image1.png]


Please send completed application to: edmondotis@shotokania.org
