
 
 
 

CANE-DO KAI U.S.A 
MEMBERSHIP APPLICATION FORM 

(Please print or type) 
 
 
 

Arrest Record: YES/NO (circle one)           SSN#________________________ (required) 
If Yes, please contact Headquarters (786-346-9150) to discuss membership options.       
 
NAME________________________________________________________ 
                      Last                                             First                                             Middle 
 
Mailing 
Address__________________________________________________________ 
 
E-mail   _____________________________    Country_____________ 
 
Telephone Number_______________________  Date of Birth_____________ 
 
Dojo Name_______________________________ Rank___________________ 
 



 
 
 

Payment (Place Check Mark Where Appropriate) 
 

 Individual $50.00 /Annual                                                Money Order or Check#______________ 
           Charter    $200.00/Annual 
 
                                                                                                            
 
KINDLY MAKE YOUR CHECKS PAYABLE TO: CANE MASTERS CANE-DO KAI 
AND MAIL THIS FORM WITH YOUR PAYMENT TO: 

 
 Cane-Do Kai U.S.A. 
5801 S.W. 8th Street 

Miami, Florida 33144 
 

 
Please sign below. 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Please accept my membership in theCane-Do Kai USA: 
 
 
 
____________________________________ 
                      Signature 
 
 
____________________________________                                                 ___________________ 
                      Print Name                                                                                        Date 

 


