
....................................................................   /  .................

SURNAME

ADDRESS

FORENAME(first name only of each member for multiple applications)
(1)
(2)
(3)

ADD £1.00 FINE FOR EVERY FULL OR PART MONTH LICENCE HAS BEEN EXPIRED PER MEMBER Enter number of months

MONTH
TO PAY
TICK 
HERE

TICK 
HERE

MONTH
TO PAY

APR MAY JUNE JULY AUG SEPT OCT NOV DEC JAN FEB MAR

APR MAY JUNE JULY AUG SEPT OCT NOV DEC JAN FEB MAR

(1)

(2)

(3)

.......... / .......... / ...............

.......... / .......... / ...............

.......... / .......... / ...............
POSTCODE
EMAIL

TEL

(required)D.O.B. CURRENT GRADE
OR WRITE ‘NEW’

MALE OR
FEMALE

M

FM

FM

F

YOUR APPLICATION DETAILS WILL BE HELD ON COMPUTER BY THE SSU (UK) & RELEVANT GOVERNING BODY

TOTAL AMOUNT ENCLOSED  £                     CHEQUES PAYABLE TO “SSU UK”

Please indicate here if you are making payment by DT so it can be tracked at the association bank account

.
Direct Transfer details: Barclays Bank    SSU UK    20-77-85    90850845
Please ensure you enter members name under “reference” on DT’s so payment can be tracked

* * *

FINES:

Signed: ......................................................................  Date: ............. / .............. / ............. (or parent/guardian if under 16 yrs)

YOU MUST ENSURE THAT YOUR LICENCE IS VALID AT ALL TIMES. IF NOT YOU WILL NOT BE BE COVERED BY OUR 
INSURANCE AND YOU WILL NOT BE ALLOWED TO TAKE PART IN ANY SSU OR GOVERNING BODY ACTIVITIES.

DECLARATION TO BE COMPLETED BY THE APPLICANT OR PARENT/GUARDIAN IF UNDER 16 YEARS
“I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT THE ABOVE INFORMATION PROVIDED IS CORRECT.
I HAVE INFORMED MY INSTRUCTOR OF ANY HEALTH ISSUES THAT MAY EFFECT MY STUDY AND PRACTICE OF KARATE 
AND PHYSICAL ACTIVITY. I ACCEPT THE CONSTITUTION AND BYE-LAWS OF THE SSU (UK), TOGETHER WITH ANY 

AMENDMENTS THAT  MAY BE MADE FROM TIME TO TIME DURING THE TERM OF MY MEMBERSHIP”

SEND THIS FORM TO:
SSU (UK) LICENCING OFFICER
28 Coniston Avenue, Werneth, Oldham. OL8 4LZ
Email: christopherdenny@virginmedia.com

£30.00£27.50£25.00£22.50£20.00£17.50£15.00£12.50£10.00 £7.50 £35.00 £32.50
14 month licence13 month licence

14 month licence13 month licence£70.00£65.00£60.00£54.00£48.00£42.00£36.00£30.00£24.00£18.00 £82.00 £76.00

INSTRUCTORS NAME   /  CLUB NO

SSU (UK) INDIVIDUAL LICENCE APPLICATION
12 MONTH LICENCE RUNNING FROM 1ST APRIL TO 31ST MARCH

1

2 3

4 5 6 7

8

10

9

12

11

OR

11

13

15

14

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

STANDING ORDER MANDATE
Shito-ryu Shukokai Union (United Kingdom) - Karate Association - for licence Fees

BELOW IS AN INSTRUCTION TO YOUR BANK TO PAY A STANDING ORDER

THE ACCOUNT TO BE DEBITED:

THE ACCOUNT TO BE CREDITED:

YOUR INSTRUCTIONS TO THE BANK AND YOUR SIGNATURE(S):
I shall duly notify the Bank in writing if I wish to cancel this instruction and also notify the SSU UK of such cancellation.

Signature: _____________________________Signature: _____________________________Date: ____________

TO:

ACC NAME: ACC ADDRESS:

BANK:_______________________________

_____________________

BRANCH:

BANK:
BRANCH: ACCOUNT NUMBER:

SORT CODE:

PAYMENT START DATE: 01/04/         

_______________________________The Manager,

Barclays
Shrewsbury

PAYMENT FREQUENCY:

REFERENCE (members full name):

Annually

1
3

SORT CODE:6

________________________________

AMOUNT TO BE PAID:
ACCOUNT NAME: SSU UK

_____________________________________ _____

Single membership Double membership Family of 3 or more

POSTCODE:5 _________4

ACCOUNT NUMBER:7

10

9

11

12

_ _

£30.00 £60.00 £70.00

_ _

Please
Tick One

20
0 0 49
77 8

88
5
55

2


