
Name  Date of birth dd/mm/yyyy

WELCOME TO GKR KARATE

1. 

2. 

3. 

4.

M F

MAIN CONTACT PERSON 
Name:             Relation to Student (Self/Father/Mother etc.): 

Contact Number: Main Contact Date of Birth:  

Emergency Contact:             Emergency Contact No: 

Street Address: 

Postcode: State: Email:

SECTION 2  - Membership

Existing Member (Go to Section #3) New Member    Dojo: First Class Date:        /        /

Membership Payment:

      Cash  $ OR   Please contact me for card details

SECTION 3  - Direct Debit Training Pass Options - Ages 3 to 4 (Yoji)

I would like to pay via:                 Bank Account (Complete details in Section 4A)            Credit Card (Complete details in Section 4B)

Bank: Name on Account: 

BSB No: Acct No:

Direct Debit Payment:           

 

       Weekly          Fortnightly      Four Weekly          Monthly

SECTION 1  - Student Details - Ages 3 to 4 (Yoji)

I have read and understood the above.      Authorised by (Parent/Guardian):

First Payment Date:

Single U/5  $34.50pw 2 in family U/5 $67pw            Note: this fee will increase to $_______ pw at age 5

/ /
/ /
/ /
/ /

/ /

SECTION 4  - Payment Details
4A. Bank Account Details            

4B. Credit Card Details

(Complete details in Section 4B)Credit Card  $

   

Consultant Name:Uniform Size: P E DOffice Use:

/

PLEASE CHARGE MY CARD            VISA  MASTERCARD 

Credit Card Number                 Expiry Date CVV

Name on Card:  Signature:  Amount:  $ 

Y O J I ’ S  ( U N D E R  5  Y R S )
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