
 

 

 

 

 

 

 

 

ENTRY FORM 
 

 

Family Name:__________________________ Name:_____________________________________ 

Birth, date & place:_________________________________________________________________ 

Address:_________________________________________________________________________ 

City:__________________________________ Country(State):______________________________ 

Tel:___________________________________ Fax:______________________________________ 

Cell.(Mobile):_________________________ e-mail:______________________________________ 

 

Profession:_______________________________________________________________________ 

Study Title(Qualification):___________________________________________________________ 

Foreign language:__________________________________________________________________  

 

Dojo’s Name:_____________________________________________________________________ 

Address:________________________________________ City:_____________________________ 

Tel:____________________________________ Fax:_____________________________________ 

 

Organization:_____________________________________ Head Master:_____________________ 

Karate;Degree(Dan):__________Date:___________Examiner:______________Style:___________ 

Kobudo;Degree(Dan):__________Date:___________Examiner:______________Style:__________ 

 

 Please send Copy of Degree (Dan-Diploma) via FAX: +39-091-455185 or e-mail: mitsuya@libero.it     

 Picture, Only Face (Vertical) by digital camera , Please send via e-mail: mitsuya@libero.it 

 

 

 

 

_________________________________          _____________________________________. 

        (Date)                                      (Signature) 

 

Address: Via Lopez de Vega, nº 27 - 90142 Palermo ITALIA,  Tel/Fax:+39 091 455185,  Mobile:+39 333 7978190,  e-mail: mitsuya@libero.it 


