
SHOTOKAN KARATE INTERNATIONAL - AUSTRALIA INCORPORATED 
 

APPLICATION FOR DOJO REGISTRATION 
(Please use block letters when filling in this form). 

 
Name of Dojo: _________________________________________________________________________ 
 
Training Venue: ________________________________________________________________________ 
 
Address: __________________________________________________ Suburb: _____________________ 
 
Training Days & Times: __________________________________________________________________ 
 

CONTACT PARTICULARS 
 

If Currently Member of S.K.I.A., Please quote Membership Number: _______________________________ 
 
Family Name: __________________________ Given Names: ____________________________________ 
 
Address: __________________________________________________ Suburb: ______________________ 
 
State: _______ Code: _________ Telephone (Std): ____________________ Fax: _____________________ 
 
Mobile: ____________________ Email: ______________________________________________________ 
 

RESIDENT INSTRUCTOR 
 

If Currently Member of S.K.I.A., please quote Membership Number: _______________________________ 
 
Family Name: ________________________ Given Names: ______________________________________ 
 
Address: _________________________________________________ Suburb: _______________________ 
 
State:________ Code: _________ Telephone (Std): ____________________ Fax: ____________________ 
 
Mobile: ____________________ Email: ______________________________________________________ 
 
Present Karate Rank: ______________________________ Date of Grading: ________________________ 
 
Organisation in which Grading is Certified: ___________________________________________________ 
 
If applicants are not Members of S.K.I. Australia., Individual Membership Application Forms and Joining Fees must 
be forwarded with this application. 
 
This application for Dojo Registration is subject to ratification by the S.K.I. Australia National Annual General 
Meeting. 
 

The Dojo Registration Fee ($50) & Compulsory Indemnity Insurance Fee ($100) must accompany this form. 
 
Be advised that, new Dojo have Provisional Status up to the A.G.M. of formal acceptance and for two A.G.M. after 
formal acceptance. 
 
Signature of Resident Instructor: ____________________________________ Date: ___________________ 
 
Certification of Memberships Officer: _______________________________ Date: ___________________ 

 

SEND TO: S.K.I.A. MEMBERSHIP OFFICE. 61 BARNES CRESCENT, MENAI, NSW, 2234 


