wi,  WUN HOP KUEN DO

APPLICATION AND REGISTRATION FORM FOR INDIVIDUAL and / or SCHOOL Membership b

INDIVIDUAL APPLICATION: Please Print Name as you want to appear on your Certificate and card.

Name: Home Ph# Work Ph# Occupation:
Address: City: State: Zip Country:
Sex: __ Date of Birth; Length of time in Martial Arts; Present Rank Date of Promotion
E-Mail Address: Website:

If you are currently Training Yes ___No ___ Name of School or club: Instructor:

Name of your Chief Instructor: Rank: School Name:

Address of School: City: State: Zip: Country

Individual Registration Fees: [ |1 year $40.00 free Patch [ ] Lifetime $250.00 signature X

Special get 2 years Registration for price of 1 year $40.00 for 2008, 2009 and 2010

School or Club Application:

School Name: Ph # Fax # E-Mail
Address: City: State: Zip: Country:
System or Style: Chief Instructor: Rank:

Number of Schools: Number of Students: Current Reg. #

Other Association memberships or affiliations:
Are you interested in Scheduling Seminars for your students ?

School Registration Fees: [ ] 1year $50.00 or [] Lifetime $300.00 vour signature X
Note: if you E-mail me Your Photo | will put it on your card

Special Instructions / Notes:

Please fill in the following information and return it with a Cashiers check or Money Order, to WHKD
by mail to Sifu Al Dacascos 45-1047 Pahuwai Kaneohe, Hawaii 96744 808-372-8516

Signature Print Name
| understand there are No refunds or cancellations. All sales are final you agree by signing charges as final and accepted by you.
Thank you for your registration please allow 4 to 6 weeks for processing. Make checks payable to WHKD Sifu Al Dacascos
45-1047 Pahuwai Kaneohe, Hawaii 96744 808-372-8516. E-mail Sifual@aol.com Registrations, Testing materials, Testing
fees, Promotions, Purchase — T- Shirts, Patches, Stickers, uniforms, weapons and more Refer to website.
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