
 SHOTOKAN KARATE INTERNATIONAL - AUSTRALIA 
 ANNUAL INDIVIDUAL MEMBERSHIP RENEWAL FORM 
Use this form if you have lost your Annual Renewal Notice, for the current year. You must use this form 
and pay the appropriate Renewal Fees, if you have not been non-financial for over one month. If you are 
not sure, you may request a reprint of your Annual Renewal Notice from the Memberships Office. An 
online request form is available on the Memberships Office web site. You must quote your Member 
Number when renewing, rejoining, or requesting a reprint. 
 

Given Name: __________________________________ Family Name: __________________________________________ 
 

Dojo at which you are a Member: ___________________________________ Membership No: _______________________ 
 

Date Received:_______________________ Amount:$______________ Initials of Memberships Officer:________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

*  *  *  *   The above portion of this form is a receipt and is for office use only - do not detach!  *  *  *  * 
Please pay your Club Instructor or have Cheques/Money Orders made payable to S.K.I. Australia 

Bank/Internet: CBA BSB 062259 - Account # 10105669 - Attach a copy of deposit/transfer. 
Fees are as follows: 

 
Individual Annual Renewal Fee = $50.00 
Adult (18 yrs and over) Compulsory Insurance Fee = $20.00 
Junior (17 yrs and under) Compulsory Insurance Fee = $15.00 
 

Insert Membership Number: __________________ 
 

 PLEASE PRINT ALL DETAILS THAT MAY HAVE CHANGED 
 Given Name: ________________________________ Family Name: __________________________________________ 
 Address: _________________________________________________________________________________________ 
 Town: _____________________________________________ State: ________________ Code: ___________________ 
 Home Ph: _________________________Work Ph: ________________________Fax: ___________________________ 
 Dojo at which you are a Member: ______________________________________________________________________ 
 Present Rank: __________________________________________ Date Graded: _______________________________ 
 Sex: _______________________________________________ Date of Birth: __________________________________ 

Please return your Membership Book, with this Form, if there are any changes to be made.  It will be 
returned to you with your Renewal Sticker. 

 
--------------------------------------------------------------------------------------------------------------------------------------- 

 
The above mentioned Personal Sports accident Insurance Fee ($20 Adult and $15 Junior) must be added to 
the $50 Annual Renewal Fee. 

Total Adult Fee = $70 and the Total Junior Fee = $65 
Return whole form, with remittance, to your Dojo Instructor. 

 
MEMBERSHIPS OFFICE: S.K.I.A.  61 BARNES CRESCENT, MENAI, NSW, 2234 
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