
 

                           PKC  I V M EM BERSH I P FORM  O R 

REN EWAL       
FI LL O UT I N  FULL 

 
 

Circle One: 

New Membership $30.00       Lifetime Membership $200.00        Renewal 20.00 PKC#__________ 

Today’s Date:_____________ 

Name__________________________________ Birth Date___________ Age______ Sex________ 

Street Address ____________________________________________________________________ 

City ______________________________ State _______Zip____________ Phone______________ 

                     Email/Parent’s Email if under 18______________________________________________________ 

Rank _______________________________Style_________________________________________ 

School / Dojo____________________________________________Phone____________________ 

School Street__________________________________________City________________________ 

State_______________Zip__________________Instructor________________________________ 

 

______Paid with Check #__________ and amount___________  

                                                   ______Paid with Cash amount_____________ 

MAIL COMPLETED FORM TO:                                                       

PRO FESSI O N AL KARATE CO M M I SSI O N  

REGI O N  I V 

254  W EST 6
TH

 STREET 

ERI E, PA 16507 



 


	PKC IV MEMBERSHIP FORM OR RENEWAL
	Fill out in full

