
 

 

INTERNATIONAL  SHORINRYU KYUDOKAN 

KARATE-DO TOURNAMENT 
 

SEMINAR APPLICATION FORM 
country address 

NAME OF REPRESENTATIVE 

last name first name 

phone number fax number e-mail 

  

PARTICIPANTS 

n° last name first name 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


