
 

 

ISSHIN-RYU  OKINAWA 
TRADITIONAL  KARATE-DO  ASSOCIATION  

 

Application for Membership 

 
 

Please provide the following information 
 

Date: ___________________ 
 
Name: ____________________________________________________________________ 
 
Occupation:________________________________________________________________ 
 
Address: __________________________________________________________________ 
 
City: ______________________________ State: ____________ Zip: _________________ 
 
Home phone: __________________________  Alternate phone:______________________ 

 
E-mail: ___________________________________________________________________ 

 
Age:_________________  Date of birth: ________________________________________ 

 
Sex: _______ Male _______Female 

 
Isshin-Ryu rank: _______________________________________ 

 
Number of years training: ________________________________ 

 
Instructor’s Name: _____________________________________ 

 
Chief Instructor rank: ___________________________________ 

 
Dojo Name: __________________________________________ 

 
Dojo Address: ________________________________________ 

 
Last promotion date: ___________________________________ 

 
References: list two (2) or more who are Isshinryu Karate-Do practitioners: 

 
1.______________________________________________________________________ 

 
2.______________________________________________________________________ 

 
3.______________________________________________________________________ 

 
 

By: Kyoshi Karl Kazuo Hovey  ( 8 Hachi-Dan) 
                                       1799 Powder Horn Terrace 
                                       Woodbrige, VA. 22191 

 
Effective 12/07 
Last Revision 11/07 


