IBKO KYOKUSHINKAIKAN Sakamoto group

Overseas Membership Application

DOJO / ORGANIZATION DATA Please fill in blank
NAME OF YOUR DOJO/ORGANIZATION
Address of main dojo
City
Zip code
Country
Phone number +
Facsimile number +
E-mail address
Website of your dojo/organization http://www.
Total number of Dojo
Total number of students
Number of black belts
et witc it AR
D0 e Kyt contcts es /N
1
2
3
If “Yes”, with who and in which countries 4
5
6
7




