
USA NATIONAL KARATE-DO 
FEDERATION 

2009 Membership Form 

PLEASE PRINT CLEARLY! 
 

Last Name:  First Name:  M:  
 

Address:  
 

City:  State:  Zip:  Phone:  
 

Date of Birth: / /  Email:  
    m m / d d /  y  y  y  y 

Club ID Number:  Instructor:  

Submit Forms To: 
USA-NKF 

1631 Mesa Ave Ste A1 
Colorado Springs, CO 80906 

(719) 477-6925 natoffice@usankf.org www.usankf.org 

Payment Method:   Check   Visa   Mastercard 
 

Credit Card No.: − − −  Exp Date: /  
 
Cardholder Name: ______________________________________ Cardholder Signature: _________________________________ 

Membership Category (Please Check One): 

  ATHLETE   $50 
   Athletes who participate in USA-NKF Programs 

  COACH   $75 
   Coaches/Instructors who participate in USA-NKF Progams 

  OFFICIAL   $75 
   Referee/Judges who participate in USA-NKF Programs 

  GENERAL   $50 
   Individuals wishing to support and participate in USA-NKF Programs 

  LIFE MEMBER  $1000 
   Individuals wishing to make a lifetime commitment to the USA-NKF 

  DONATION  $______ 
   These donations will go directly to the US Team Support Fund 


