
    
INTERNATIONAL UECHI-RYU KARATE FEDERATION  

P.O. BOX 1403  
MOUNT DORA, FL 32756  

Tel: 321-273-0409  Fax: 352-653-3132 
(Attention David Berndt   

APPLICATION FOR INDIVIDUAL AND DOJO MEMBERSHIP  
THIS FORM TO BE MAILED  

PLEASE PRINT  
  
MEMBERS RECEIVE IUKF UNIFORM PATCH, PASSPORT, PASSWORD TO PRIVATE 
“LEARNING CENTER” WEBSITE, MONTHLY NEWSLETTERS, INSTRUCTION TIPS, 
REDUCED RATES AT IUKF ACTIVITIES, BOOK, VIDEO AND PRODUCT DISCOUNTS. 
DOJO MEMBERS RECEIVE FREE LISTING IN THE DOJO LISTINGS ON UECHI-RYU.COM, 
PLUS A FREE COPY OF THE “BLACK BELT TEST GUIDE” 3RD EDITION, E-BOOK.  
  
CURRENT AFFILIATION: (  ) UECHI-RYU   (  ) SHOHEI-RYU   (  ) OTHER________  
MEMBERSHIP: (  )  STUDENT OR TEACHER ……$50. FIRST YEAR, $35. THEREAFTER  
(  ) LIFETIME (ALL CATEGORIES) …………………$750.  ALL PAYMENTS IN US FUNDS.  
  
NAME: _______________________________________MALE (   )  FEMALE (   )  
  
STREET ADDRESS: _____________________________________________________  
  
CITY: ________________________ STATE: ______ POSTAL CODE ____________  
  
COUNTRY _____________________DATE OF BIRTH: MONTH ____ DAY____ YEAR ___  
  
EMAIL: ____________________@ _______________DOJO ____________________  
  
TEACHER HISTORY: 1ST ____________________________2ND___________________________  
  
CURRENT _________________________STYLES STUDIED_________________________________  
  
CURRENT STYLE AND RANK __________________________ DATE LAST PROMOTION______   
  
ASSOCIATION AWARDING RANK _______________________________TITLES: ______________  
  
  
ALL INDIVIDUAL MEMBERSHIPS IN THE IUKF ARE FOR A 12 MONTH BASIS, EXCEPT LIFETIME. NEW 
MEMBERS RECEIVE A PERMANENT IUKF NUMBER, WHICH CAN BE USED FOR DISCOUNTS AS DESCRIBED 
ABOVE, INCLUDING SUMMER AND WINTER FESTS. NEW MEMBERS ALSO RECEIVE A PERSONALIZED 
CERTIFICATE OF MEMBERSHIP. BY APPLYING FOR MEMBERSHIP, I HEREBY FULLY AND 
UNCONDITIONALLY RELEASE THE IUKF, ITS OFFICERS AND DIRECTORS, CERTIFIED INSTRUCTORS AND 
MEMBER DOJO, FROM ANY AND ALL CLAIMS FOR ANY AND ALL INJURIES OR LOSSES THAT I MAY RECEIVE 
WHILE PRACTICING THE MARTIAL ARTS SANCTIONED BY THE IUKF.  
  
  
SIGNATURE OF APPLICANT OR GUARDIAN _________________________________DATE ________  
  

PLEASE SEND CHECK OR MONEY ORDER TO ABOVE ADDRESS OR USE PAYPAL TO:                           
IUKFMEMBER@AOL.COM  

  
DATE APPROVED : ___________________              IUKF NUMBER : ________________  

mailto:IUKFMEMBER@AOL.COM

