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APPLICATION FOR INSTRUCTOR/ EXAMINER /RENEWAL 

  
 
   INSTRUCTOR               EXAMINER              RENEWAL                           
   

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

Name of the District/State............................................................................................................. 

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

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

Previous Exm/Inst.Card No................ Issue Date................... Life Membership Card No.............. 

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

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

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

Renewing Period from...................... to .............................. Affiliation No. ...................................... 

I hereby agree to abide by the rules and regulations governing to as an authorised 
Instructor/Examiner of the Nihon Shotokan Sports Karate Organisation India and also to follow 
the instructions issued from time to time. 

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

For Office Use Only 

Affiliation No.________________ Issue Date______________ Expiry Date_________________ 

 

 

 

                                                                               

                                              

                                              


