	World Traditional Martial Arts Society - WTMAS 

Ryukyu Bujutsu Hozon Shinko Kai 



	MEMBERSHIP APPLICATION 


	International Membership Number........................ (Applicants must enclose a photography)

	(Please Print):

Full name and Mr/Ms, Mrs etc............................................................................................................................................................................. 

	Complet adress ……………….......................................................................................................................................................................... 

	Telephone area code (....................) Bus:............................... Res:................................. e-mail:..................................................................... 

	Age.........DOB: ...................... (Month/day/year).................................. Occupation:........................................................................................... 

	Marital Status: Single/Married (Children) ............................................................................................................................................................ 

	Education (High School) History........................................................................................................................................................................... (or Post Secondary Education) 

	Name of your Martial Arts (karate, kobudo, jujutsu etc.)……………………………………………………
Date for last grading................................ When did you start your training of Martial Arts:…………………………………………………….

If you train karate, what is the name of your  style ………………………………………………………………………………….………………. 

	Present grade (kyu/dan) of your Martial Arts................................. Issuing Authority .......................................................................................... 

Please enclose copies of rank & title accreditation. 

	Affiliate Organizations/Memberships (list all current affiliate martial arts memberships, please):.....……………………………………………… 

………………………………………………………………………………………………………………………………………………………………….
Why you are applying for membership in WTMAS: 

…………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

	Signature ................................................................................................................. Date & Place…………………………………....................... 
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