SKIF-USA INDIVIDUAL/STUDENT MEMBERSHIP APPLICATION
[0 NEW [ RENEWAL #

Enclosed with my application is the $10.00 annual fee.

Name: Rank:

Address: City:

State: Zip Code: Email:

Please sign me up to receive the SKIF-USA by email. D Yes D No
My current rank was obtained through. SKIF Other

Dojo name: Instructor:

Date Applicants signature Instructors Signature

Send application and payment to SKIF-USA Headquarters, P.O Box 386, Queen
Creek, AZ 85142. Membership cards will be sent to your dojo.
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