Southern California Kendo Federation
Application for Membership

Please legibly complete this form, answering al questions. When a question may be considered
not applicable, write “N/A” and the reason why. Note: “dojo” refersto dojo or club.

1. Name, address, and website of the dojo:

2. Name, address, telephone number, and email address of the Head Instructor:

3. Head instructor’ s rank, rank date, and where obtained:

4. Number of current dojo members (all must join SCKF):
5. Doesthedojo haveits own checking account? Yes  No

6. List previousor current federation or organization affiliations, with dates:

7. Please attach the following:
a. Names and ranks of all dojo instructors and advisors
b. Names and titles of all dojo officers
c. Names, addresses, telephone, and email of two dojo representatives
d. Copy of dojo By Laws, Constitution, and/or Regulations
e. Roster of al current members listing name, age, and kendo rank (all must join SCKF).

Submit the completed application, all requested documents, and document fee to the SCKF
president. Be sure to read the SCKF Bylaws prior to filling out this application.



