
INTERNATIONAL SHORIN RYU KARATE 
 KOBUDO FEDERATION 

35 Buffalo Grove Dr. 
Palm Coast, FL 32137 

 
Phone: 518-567-7382 

www.worldbudokan.com 
INDIVIDUAL MEMBERSHIP APPLICATION 

 
 
Individual Membership Fee: $45.00 annually.                                 
Lifetime Membership:  $400.00 (one time fee). 
 
Application for individual membership in the Intl. Shorin Ryu Karate Kobudo 
Federation is hereby made by: 
 
Date:__________________ 
 
Name________________________________________________________________ 
 
Address______________________________________________________________ 
 
City________________________________________State________Zip___________ 
 
Telephone__________________Date of Birth_____________ Sex (M)  (F) 
 
Dojo_______________________________Instructor__________________________ 
 
Rank______________________________Signature___________________________ 
 
 
Please make check or money order payable to:  Yamazato International 
 
Method of Payment: Check_____Money Order______Visa_____Master card____Amex_____ _ 
 
Credit Card Number_____________________________Exp.Date Mo.___Yr.___ _ 
 
Security Code: ___________  (3 digit code a back of Visa, master card, discover and the four 
digit for American Express) 
 
Billing Address (if different than above) _____________________________________________ 
 
City______________________________ State____________ Zip_____________ 
-------------------------------------------------------------------------------------------------------- - 

Approved_____ Not Approved_____Date Accepted_______ 
Expiration of Membership__________ Fee Paid_______ _ 

Hakutsuru Kenpo Association 
Authorized by Grand Master George Alexander, Hanshi 10th Dan 

 

http://www.worldbudokan.com/
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