　

JAPAN KARATE-DO FEDERATION WADO-KAI
　　　　　　　　　　　　　　　　　
APPLICATION  Dan Grade Examination.  Date……………...
	Membership Number
	Full in Name
	

	
	
	

	Date of birth
	
	Age
	
	Sex
	  

	Home 
	Address／

Zip/postal
code
	

	
	Phone／Fax
	
	E-mail
	

	Nationality
	

	Branch　Name
	


	Wado-kai Practical Dan grade　
Presently holding
	
	Diploma　Number

(Date of Acquired)
	


Please complete and return to;  tracywado@hotmail.com 
