PINETOWN JKA KARATE

Postnet Suite 72, Private Bag X3, WESTVILLE, 3630, SOUTH AFRICA

—_— Tel: +2783-778-1191 < Fax: +2731-537-7080

AFFILIATED TO:

SOUTH AFRICAN JKA KARATE ASSOCIATION
R

MEMBERSHIP APPLICATION

Student Name & Surname
Parent name & Surname
Date of Birth

ID Number

Physical Address

Postal Address

Phone Home

Phone Work

Cell Phone

E-mail

Please specify problems of
any nature

| AGREEMENT |

| hereby apply for membership at the Pinetown JKA Karate Institute.

| also agree to pay fees on a quarterly basis, these fees being paid within 30 days of the start of
each quarter.

I also hereby agree to the rules and regulations of Pinetown JKA Karate Institute.

| hereby agree that | am medically fit to proceed with exercise.

5. We require one month’s written notice for resignation.
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~ Summary of Cost —
Term Membership: EFT Details - Bank Details Total Fee
Please reference ABSA Bank:
Term and students Savings Account
initial and surname eg Grazjyna Prinsloo R 790.00
Term 4 |.Prinsllo 38021503719

Payment can be made cash (in envelope clearly marked) or EFT (Term, initial and surname as reference). An invoice
will be generated for the following term.

SIGNATURE
DATE
(PARENT/GUARDIAN/KARATEKA)




