
SHOTOKAN KARATE INTERNATIONAL - AUSTRALIA INCORPORATED 
 

UPDATE DOJO REGISTRATION INFORMATION 
(Please use block letters when filling in this form). 

 
Please complete this form and return it to the Memberships Office at your earliest convenience. It is 
imperative that the Club contact details are correct at all times. Membership Reports, Member Annual 
Renewal Notices and Club Annual Renewal Notices will only be issued by email. If your Club does not 
have a reliable email address, it must get one and include the the address on 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: ___________________________________________________ 
 

 
CERTIFY BELOW THAT THE ABOVE INFORMATION IS CORRECT 

 
 
Signature of Resident Instructor: ____________________________________ Date: ___________________ 

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


