
 
Name: _________________________________________Male/Female______

Father’s Name: _________________________________Blood Group______

Mob. No. __________________ _____________Email: ________________________________

Profession: ___________________________________________________________________

Permanent Address:____________________________________________________________

Correspondence Address: ______________________________________________________

___________________________________________________ Pin Code: _________________

 

I hereby declare and confirm that the information furnished by me are true and Membership/ Renewal 
of association  from Kalimpong District Karate-Do Association is subject to abide by 
rules/regulations and terms & conditions followed by me. I also understand that KDKA  
has the right to terminate or expelled my membership, if in case I found involved in any criminal / civil 
offence or by any act for spoiling the atmosphere, prestige and dignity of Karate-Do. I will also submit 
my annual membership fees in time.

  Signature                                                                                       Dated: /          /            /201

KALIMPONG DISTRICT KARATE-DO ASSOCIATION(KDKA)

Head Office: S.U.M.I.,Kalimpong - 734301

Secretariat Office: Dr. B. L Dixit Road, Kalimpong‐734301, Dist. Kalimpong, W.B, India
Mobile : +91 99334 23098, E-mail: www.kdka.org kab.kalimpongdistrictkarate@gmail.com,Website: 

 Karate-Do Association of Bengal(KAB) & Bengal Olympic Association(BOA)Affiliated with:
 Karate Association of India, Asian Karate-Do Federation & World Karate FederationMember:

 Indian Olympic Association(IOA) & Govt.of India(Ministry of Youth Affairs & Sports)Recognized By:

NOTE:-
Please fill up the form and send along with membership fee Rs. 5,00/- Cash, Cheque,  in favor of 
Kalimpong District Karate Do Association, payable at Head Office of the Association.
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