
    KYOKUSHIN WORLD ALLIANCE (KWA)

Affiliation  Application Personal DATA: (Form G-7)  NO # :
First Name Last Name 

Date of Birth Occupation 

Citizenship 

Date:____/____/__________20... 

PERSONAL ADDRESS 

ZIP Code 

COUNTRY 

Email Address 

Other Email Address 

Own Organization Website 

http:// 

Personal history of 
KYOKUSHIN  Karate 

 STYLE of Karate: 

RANK HISTORY AND 
DETAILS 

RANK Organization or person who delivered the rank Number of certificate 

SHODAN 

NIDAN 

SANDAN 

YONDAN 

GODAN 

ROKUDAN 

NANADAN 

Please Attach two (2) ID Photos: 

   PANAMERICAN KYOKUSHIN KARATE ORGANIZATION
(PAKO)



KYOKUSHIN WORLD ALLIANCE (KWA)

DOJO and / Association or Organization DATA 

Name of your DOJO 

Total number of students in your DOJO 

Number of SHODAN black belts in your DOJO 

Number of NIDAN black belts in your DOJO 

Number of SANDAN black belts in your DOJO 

Number of YONDAN (and up) black belts 

Name of your organization 

Total number of DOJO in your Organization 

Total number of Students in your Organization 

Do you have a legal registered Organization 
according to the law of your country (Yes / No) 

Do you have KYOKUSHIN contacts in other 
countries (Yes / No) 

If "Yes", with who and in which countries 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

Number of board members in your Organization 

Number of SHODAN  in your Organization 

Number of NIDAN in your Organization 

Number of SANDAN in your Organization 

Number of YONDAN in your Organization 

Number of GODAN in your Organization 

Number of ROKUDAN in your Organization 

Number of NANADAN in your Organization 

Organization and Membership 

National Organization:________________________________________________ 

PANAMERICAN KYOKUSHIN KARATE ORGANIZATION
(PAKO)



KYOKUSHIN WORLD ALLIANCE (KWA)

Karate Branch:______________________________________________________ 

DOJO:_____________________________________________________________ 

Signature of Branch Chief or DOJO Operator: _______________________________________ 

Methods of payment: 

All payments to KWA can be made via an ordinary Bank Transfer:
Mail the application to the address below: 

SAIKOSHIHAN Jacques Jadotte

Phone #: 516-204-8563
Email: Jadotte24@yahoo.com   

 KYOKUSHIN WORLD ALLIANCE (KWA)

ESSAY: Attach - if you like - additional written pages giving a brief detail of your 
experiences in training & teaching KYOKUSHIN Karate. 

…............................................................................................................................ .............................................. 

…............................................................................................................................ .............................................. 

….......................................................................................................................................................................... 

…............................................................................................................................ .............................................. 

…............................................................................................................................ .............................................. 

….......................................................................................................................................................................... 

PANAMERICAN KYOKUSHIN KARATE ORGANIZATION
(PAKO)

www.iko-kyokushin-kwa.org www.facebook.com/organization.panam.kyokushin.org

mailto:eric.mercado@rcn.com
mailto:eric.mercado@rcn.com


KYOKUSHIN WORLD ALLIANCE
(KWA)

…............................................................................................................................ .............................................. 

…............................................................................................................................ .............................................. 

….......................................................................................................................................................................... 

…............................................................................................................................ .............................................. 

…............................................................................................................................ .............................................. 

Please Sign the Application before sending, Branch Chieef: ____________________________________ 

…............................................................................................................................ .............................................. 

Dojo Operator: ________________________________

…............................................................................................................................ .............................................. 




