APPLICATION FOR MEMBERSHIP

World Society of Shikoku Ken

membership fee: €25,-

FIRST NAME: MIDDLE:

LAST NAME:

ADDRESS LINE

{ b

ADDRESS LINE 2:

POSTAL CODE / CITY:

DATE OF BIRTH:

O MALE O FEMALE

/ 4 (DD/MM/YYYY)

PHONE NUMBER:

CELL PHONE:

SENEEND

EMAIL ADDRESS:

==

WEBSITE:

ol
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ARE YOU A SHIKOKU KEN OWNER?
O YES O NO

NAME(S) OF YOUR SHIKOKU KEN:

DATE OF BIRTH OF YOUR SHIKOKU KEN:

O MALE O FEMALE J / l /| { (DD/MM/YYYY)

[ / I (DD/MM/YYYY)

O MALE O FEMALE

O MALE O FEMALE T / I (DD/MM/YYYY)
| |/

SIGNED:

By my signature below, | certify that this individual has paid the
membership fee and joined the World Society of Shikoku ken
identified above.

SIGNED:

APPLICANT

CLUB FOUNDER



