
 

 

                                                                                                     

NIHON SHOTOKAN SPORTS KARATE ORGANISATION - INDIA 
Approved by "Karate Association of India" 

Recognised by Ministry of Youth Affairs & Sports,Govt. of India 
www.nihonshotokankarate.in 

+91-9949955378 
President & Chief Instructor : Shihan V. Ravinder Kumar, Black Belt - 7th Dan{WUKO/WKF/KAI} 

 
APPLICATION FOR AFFILIATION  

  
 
   Affiliation for   DOJO DISTRICT  STATE                           
 

Name of Dojo/Organisation.........................................................................................................................  

......................................................................................................................................................................... 

Name of Representative.................................................................................................................................. 

District/State.......................................................................Date of Birth........................... Sex : Male/Female 

Present Rank/Dan....................Name of Previous Organisation........................................................................ 

Permanent Address........................................................................................................................................... 

........................................................................................................................................................................... 

Contact No's................................................................................ email............................................................ 

Affiliation Period of years.................................................................................................................................. 

I hereby agree to abide by the rules and regulations governing to the affiliated centres of Nihon Shotokan 
Sports Karate Organisation and also to follow the instructions issued from time to time. 

 

Date.........................                                                       Applicants Signature....................................................... 

For Office Use Only 

Affiliation No.________________________ Issue Date______________ Expiry Date_________________ 

 

Founder & President 

 
 


