
FRANCE ASSOCIATION  
OF JEET KUNE DO AND FILIPINO KALI 

 

Request for Individual Membership 
 

Personal Information 

First Name :                                           Last Name :                                                               Birth Date : 

Address :                                                                                      City :                                                    Zip Code : 

Country :                             Tél:                                     Cell:                                         @ Email : 

Sexe:        Height :                 Weight:                         Profession :                                         Employer :                     

Brief description of your job : 

Knowledge and expertise that you are voluntarily willing to put at the service of the AFJKD and Kali, for certain events such as to write 
for the newsletter “Regards sur l’Inosanto Academy” for exemple: 

No #: 

Photo ID 

Experiences in the Martial Arts  

    List the systems you have studied    Years of practice          Level or degree           Name of your Instructor             Place 
 
 1. ____________________________             _______             _______________        ________________________    __________ 
 
 2. ____________________________             _______             _______________        ________________________    __________ 
 
 3. ____________________________             _______             _______________        ________________________    __________ 
 
 4. ____________________________             _______             _______________        ________________________    __________ 
 
  Reasons why you left your previous Club or School : 

Experiences in Jun Fan / Jeet Kune Do and Kali 
When did you start                 Years of practice                 Level                   # of summer Camp?            # of seminars? 

Name of your Instructor                       Club’s Address  : 

I wish to receive a Certificate of Personal Affiliation :        Yes___*/No___.    *Add US$10 /CN$15 to the yearly fee. 
I wish to receive a Certificate of Affiliation for my Club:   Yes___*/No___.    *Add US$15 /CN$20 to the yearly fee. 

I certified that all the information that I wrote in this registration are true, and that I am the person who filled it up, and that I personnaly choosed to do so. 
Note: If the person is under 18 years of age, a guardien or parent must also sign. 
 
Giving this registration does not automatically give the right to get a member’s licence  to the A.F.J.K.D. and KALI, and the association reserve the right to ac-
cept or to refuse the licence to anyone. To be a member of the A.F.J.K.D. and KALI being not a right, but a privilege, the latest can be revoqued, for non-respect 
of the rules established by the Inosanto Academy and the A.F.J.K.D and KALI which Salem Assli is the representative. Consequently,  I will always act with 
responsibility and irreprochable manners. 
 
Signature__________________________________________ / _____________________________________________ Date ______________________________ 
                                                 Member                                       /         Parent or Guardien (if under 18) 

PLEASE SEND FILLED AND SIGNED WITH YOUR CHECK OR MONEY ORDER OF US$40 / CN$50 (TO THE ORDER OF SALEM 
ASSLI) + 2 PHOTOS IDs TO: A.F.J.K.D and KALI, P.O. Box 66796 Los Angeles CA 90066 USA 

Email: afjkdetkali@yahoo.com  Website: www.jeetkunedokali.com 

(To Be Printed Clearly)  


