Canadian Kendo Federation
3571 Stouffville Road
Stouffville, Ontario, L4A 7X5
Tel / Fax: 905-887-0937
www.kendo-canada.com

Kendo Canada

2007 CKF Official Grading
Application Form

All applicants must complete this form. PLEASE PRINT or TYPE.
Incomplete and/or illegible applications will be rejected without notice.

Examination for: ] KENDO diapo [iopo [l western Grading Committee

Applying for: D 1st KYU
or DAN

Application Date: / /

[l Eastern Grading Committee
[ central Grading Committee

Examination Date: / /
Location of Examination:

Applicant Information:

Last Name:
First Name: Middle Name:
Name of Club: Date of Birth: (mm/ddiyyyy) / /
Address: Home Phone : ( )
Work Phone :  ( )

City: Prov: Fax Number:  ( )

Postal Code: Email:
Current Rank
Obtained by CKF: KYU DAN Date of Certificate: / /

If current KYU or DAN was not obtained from the CKF, a copy of the current KYU or DAN certificate must accompany
this form. Only Certificates issued by clubs affiliated with the International Kendo Federation will be accepted.

My signature below indicates that all of the information provided above is true and accurate.

Applicant's Signature

Date: / /

Applicant Reference:

I, (Head Instructor or Club President), hereby approve and therefore recommend

(Applicant's Name) to apply for grading to the rank of Kyu or Dan.
Signature: Date: Name of Club:
Payments All forms and fees must be submitted as a group from each club. No individual

Examination Fee: $
Certificate Fee: $
Japanese Certificate Fee*:  $
CKF Membership Fee: $

forms will be accepted.

PLEASE NOTE: If paying by cheque, examination fees and certificate fees
MUST be submitted on separate cheques or application will be refused .

You may also pay by VISA or Mastercard. See page two for information.

All applicants must be a current member of the Canadian Kendo Federation and in
good standing. All yearly membership fees must be paid in full.

Total Amount Enclosed:

* Optional for 1st Dan, 2nd Dan, 3rd Dan only. (extra fee applies). All 4th Dan and
up certificates will be in Japanese. All names will be written in Roman alphabet
format, unless otherwise specified below:

FOR OFFICE Examination Fee Received: $ CHQ#: Total Amount Received: [$ |
USE ONLY: Certificate Fee Received: $ CHQ#:
Japanese Certificate Fee: $ CHQ#: Amount Returned: [$ |
CKF Membership Fee: $ CHQ#:



http://www.kendo-canada.com

Kendo Canada

2007 CKF Grading Fees - Credit Card Payment Option

| prefer to pay by credit card. Please charge my:

[ visa [] Mastercard

In the amount of; $|:|:|:|

Name as it Appears on Credit Card Card Number

Credit card Billing Address Postal Code

Expiry Date

Signature




