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JAPAN SHITO-RYU KOHSHI KAI KARATE DO INDIA
Member JKF, AKF,WKF     
 Approved by All India Karate Do Federation ,
 Recognized by IOA & Govt. Of India (Ministry of Youth affairs and Sports)
 (Recognized by  India Olympic Association)
	Grand Master

Shihan Yashu Haru Endo 
7th Dan  (Japan)

Judge & Referee AKF
	
	Chief Instrucor (INDIA )

Sensei Raj Kumar Chauhan  5th Dan- Japan
4th Dan - AIKF
	
	President (India)
Smt. Munni Devi


INDIA Head Office

            C –150 Sec 50 Noida Gautam budh nagar 201301 up, Mobile: 09810175397, Phone: 001202442021   fax 01202576660
Website: -www.karateasia.net
E.mail : raj_karate1@rdiffmail..com, rajkumar@karateasia.net
AFFILIATION FORM
             State
District             Dojo            Instructor
I, ___________________________________S / O. ___________________________

R/o. _____________________________________________________________

Hereby declare and confirm that I am joining the SHITO-RYU KOHSHI KAI KARATE DO INDIA under the Chief Instructor of sensei RAJ KUMAR CHAUHAN with my own will and desire. I also declare that I have not joined any state AIKF approved style before joining the same, I will always abide by the rules and regulations of Shito-Ryu Karate Do KOHSHI Kai International (India) and will work with full of my dedication and efforts to promote the prestige and dignity of Karate – Do. I will also join the training seminars, tournament etc. organized by Shito-Ryu Karate Do Kohshi Kai (India). My students will also attend the training seminars, tournaments etc. organized by Shito-Ryu Karate-Do Kohshi Kai International (India).

All Japan Shito-Ryu Karate Do Kohshi Kai International (India) has the right to terminate or expelled my membership, if in case I found involved in any criminal / civil offence or by any act for spoiling the atmosphere, prestige and dignity of Karate-Do. I will also submit my annual membership fees in time and submit the reports of any dojo and state / district time to time. I also declare that I have no objection in deputing any district instructor directly by the Head Office or Technical Director India.

Witness:
Signature:

____________________
Name:


Telephone:

Place:

Date:

