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国際武道院
国際武道連盟
Kokusai Budoin, IMAF
International Martial Arts Federation










             




Please enter data carefully. Forward the completed application form, and copies of your most recent certificate(s) of
 rank and any other relevant documents to the IMAF membership representative. See Contact Info at www.imaf.com.
Contact Information







	
	
	

	Name: (Family Name)
	(Given Names)
	Date of birth (dd/mm/yyyy)


	Address:
	

	

	 (street, city, state / province, postal code, country)


	
	
	

	Nationality
	Telephone 
	Email


Education & Professional Background

	
	
	

	Education Received
	Occupation
	Years in Profession 


Martial Arts Background

	
	

	Total Years of Study
	  Member of Club(s) / Dojo(s):


	Style(s):
	

	Rank:
	


Division of Choice

	Division
	 FORMCHECKBOX 
 Judo
	 FORMCHECKBOX 
 Kendo
	 FORMCHECKBOX 
 Karate-do
	 FORMCHECKBOX 
 Aikido
	 FORMCHECKBOX 
 Iaido
	 FORMCHECKBOX 
 Nihon Jujutsu
	 FORMCHECKBOX 
 Kobudo


	Recommended by:
	

	Current Official Duties:
	


	“I hereby confirm that the above information is true and accurate.”

	
	/     /

	Signature
	Date (dd/mm/yyyy)


	

	Name in Japanese Katatana


Unsolicited Applications for membership must include a recommendation from an IMAF member in good standing, or an instructor recognized by Kokusai Budoin, IMAF Headquarters Japan. 
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