
AUSTRALIA

  
IFK AUSTRALIA MEMBERSHIP APPLICATION 

 
The membership year runs 1st July to 30th June, and the annual fee is $10 

If joining between July 1st and December 31st, the joining membership fee is $10 
If you are joining after the January 1st the joining membership fee is $5. 
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 Proposer 

I, ................................................................  
 [full name] 

a member of IFK Australia, nominate the 
applicant for membership of the Association 

 .........................................  ....../....../...... 
Signature of member (18 yrs or older) 

Seconder 

I,  ...............................................................  
 [full name] 

a member of the IFK Australia, nominate the 
applicant for membership of the Association 

 .........................................  ....../....../...... 
Signature of member (18 yrs or older) 
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Date application received  ………/…………/…….   Application approved    Yes ��No � 

Pa id :    Yes�     No�      Cash�      Cheque�         EFT�    Amount  Pa id  $. . . . . . . . . . . . . . .  

 

A
pp
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at

io
n  I, ........................................................................................................................................  

[full name of applicant] 
 
hereby apply to become a member of the Incorporated Association named the International 
Federation of Karate Australia Incorporated, also known as the IFK Australia. In the event of 
my admission as a member, I agree to be bound by the rules of the Association for the time being 
in force. 

 ..............................................................  ………/………/...……. 
Signature of applicant (if 18 yrs or older) Date 

 ..............................................................  ………/.......…/...……. 
Or signature of parent/legal guardian Date 
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Address :  ............................................................................................................................................   

Suburb :  ...............................................................................................  Postcode : ...........................  

Telephone :  ......................................... Email :  .................................................................................  
 If applicant is <18yrs, see Parents/Guardians email required (see below) 

Gender :  M �     F �� Date of Birth : ……/..…../..…… 

Grade :  ........................................ Date started : ……/…..../…..…   Dojo :  ........................................  
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This is the primary contact for communication and billing 

 ..................................................................  
Name of Parent/Legal guardian 1 (if applicable) 

 ..................................................................  
Email  

 ..................................................................  
Phone 

This is the secondary contact for communication and billing 

 ..................................................................  
Name of Parent/Legal guardian 2 (if applicable) 

 ..................................................................  
Email 

 ..................................................................  
Phone 
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Shaharin Yussof
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