
 

  

  
Karate of Japan Federat ionKarate of Japan Federat ion   

9244 Colerain Ave, Cincinnati,OH. 45251 

Tel: (513) 385-4830     Fax: (513) 385-0573 

 

Registration FormRegistration Form   
 

Registrant information: 
 
Organization: ____________________________________________________________________________ 

Principal's Name: _________________________________________________________________________ 

Street: __________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Country: ________________________________________________________________________________ 

Phone: ______________________________________     Fax: _____________________________________ 

 
 

Terms and conditions: 
 

• KOJF Registration fee is $75 (one time payment). The Membership fee is $25/Year, due in January of the 
calendar year. (That is, a total amount of $75 for the first year, and $25/year for the subsequent years) 

• Payment, in US Dollars, must arrive at the KOJF Headquarters within 30 days of the Membership 
Application 

• The application will be processed by Holley Sensei  personally. Before the registrant organization will be 
accepted as a full member in KOJF, a temporary membership will be granted, for up to 12 months.  

• During the temporary membership period, registrant organization must invite Holley Sensei  and/or other 
KOJF officials to a seminar organized by one of their organization's DOJOs. This is required by KOJF, in 
order to fully evaluate the quality of the training/conduct in the applicant's organization.  

• The full membership in KOJF may be granted only after the evaluation. 
 
 

We have read the above and comply with full knowledge of its terms and conditions. 
 
 
_________________________________   

(Organization Name)   Karate of Japan Federation 
 
_________________     ______________  ______________________       __________ 
 (Signature/Principal)              (Date)   (Signature/ KOJF Instructor)           (Date) 
 
 
________________________________  ____________________________________ 

         (Print Name)               (KOJF Instructor Print Name) 


