
Individual membership:

We/ I herewith apply for membership of Society of Chinese Warriors International e.V. and will accept the 
articles of association and the rules of procedures. This includes the membership of the International Okina-
wa Budo Federation. Membership shall always be for the duration of one financial year and is automatically 
prolonged by one financial year, if not cancelled three months before the end of that period.

Name: First name: Date of Birth: 

Street: Post code: Town: Country: 

Telephone: E-mail: Web:

Membership application

Family membership: 

Name: First name: Date of Birth: 

Street: Post code: Town: Country: 

Telephone: E-mail: Web:

Signature applicant or legal representative:Date:

SOCIETY OF CHINESE WARRIORS INTERNATIONAL e.V.

Geschäftsstelle: Dirk Kästner, Präsident
               Im Bühl 14
               79189 Bad Krozingen, Germany

Name: First name: Date of Birth: 

Name: First name: Date of Birth: 

Group membership:  (10 people)

Name of authorised representative: First name: Date of Birth:

Street: Post code: Town: Country: 

Telephone: E-mail: Web:

Name of group: 

Title:

System:

Number of members:
Please send also members´ list and logo (E-mail) of the institution.

Please print the application and send it to the administrative office of the Society of Chinese Warriors Intern. e.V.

Should any provision of these terms and conditions be or become fully or partly void, the validity of the remaining parts of the terms and conditions shall not be 
affected. The ineffective provision shall be replaced by the statutory ruling.
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