
 

 

All India Budo Shoto Karate Association 
Member of Japan Shotokan Karate Association 

 
 

 
 
INSTRUCTOR INFORMATION: 

 
 

 Instructor Full Name: ……………………………………………………………………….. 
 
Full Address (inc. Postcode ………………………………………………………………... 
 
……………………………………………………………………………………………………. 
 
D.O.B: ……................................... 
 
Tel No`s: ………………………… 
 

Email: …………………………………………………………………………………………… 
 

Date of 1st licence: …………………………………… 
 

Current Grade: .................................         Date grade awarded: .............................. 
 
Grade awarded by: …………………………………………………………………………… 
 

Previous Association: ………………………………………………………………………. 

 

Dojo/District/State Information 

Dojo/District/State Name: ………………………………………………………………… 
 
Dojo/District/State Base (address): ............................................................................ 
 
 
…………………………………………………………………………………………………… 
 
Web Address: ……………………………………………………………………………….. 
 
Approximate No of current students: ........................................................ 

 
 


