® JKA AUGUST 2010 KARATE COURSE

j KA EN G LAN D SUMMER BANK HOLIDAY WEEKEND, FRIDAY 27™ - SUNDAY 29™ AUGUST

Ueki Sensei | Kawawada Sensei | Imamura Sensei | Ohta Sensei
8" Dan JKA 7" Dan JKA 7" Dan JKA 7" Dan JKA

Guildford Spectrum Leisure Complex, Parkway, Guildford, Surrey, GU1
1UP, England

Registration will be from 1:00pm

Friday 27" August 3pm-6pm  £27 Adults/£22 Juniors (under 15)

Saturday 28" August 10am - 1pm  £27 Adults/£22 Juniors (under 15)  followed by kyu grading (course attendees only)
Sunday 29" August 10am - 1pm  £27 Adults/£22 Juniors (under 15)  followed by dan grading (course attendees only)

Special offer for all 3 days training: £75 Adults (save £6)/£60 Juniors (under 15, save £6). Please send a postal order or a
cheque made payable to JKA GB. Do not send any cash by post

Detach the booking form and return with fee and a stamped, self-addressed envelope to:
Mrs C Buck, c/o 90 Haydon Park Road, London, SW19 8JT
Telephone: 020 8544 0208 (6-8pm, Monday/Wednesday/Friday only) Fax: 020 8542 9969

Please note: The course is open to all Karate students (resident UK only). The fees for non-members of
JKA England are:

£30 Adults/£25 Juniors per day

£90 (3 days) Adults/£75 (3 days) Juniors

Licences must be shown, along with course tickets on the day, to enable entry.

JKA England reserves the right to refuse entry.

Accommodation: 50 rooms have been reserved at Premier Travel Inn, Guildford (approx. 5 minutes’ walk from training
venue) and are available on a first come, first served basis.

Friday 27" — Sunday 29" August (no more than 3 nights please )RR le R 1ae SR T R WL S R ALl S el LAl

double room with breakfast in advance payment. The hotel must receive full payment by 24" July, after which time, rooms will
be released to the public. Please contact Premier Travel Inn, Guildford direct by telephone: 087 0197 7122/014 8330 1040,
quoting reference: [BNIRERISEN

jka-england.org

Please complete sections to regqister
Current grade: |:| Kyu |:| Current grade: |:| Kyu |:|
Title: L Imr [ Imrs [ Imiss [ Ims [ lother: - titte: (Imr [wrs [ miss
First name/s: |:| Ms DOther:
Surname: First name/s:
Address: Surname:

Date of birth (oo/mmiyyyy):

Age at next birthday:

Date of birth (po/mmiyYyy): Club name:
Age at next birthday: i Association:
Telephone (daytime): I enclose the amount of:

Telephone (evening):

Club name:

Association:

| enclose the amount of: Official use only

For training on: DFriday DSaturday DSunday D All 3 days Received by:

Applicant’s signature: ' | Date:




