
Front Back

Front Back Alternate Back

GO KAN RYU KARATE DO

Black Belt Camp 2019 T-shirts (front) -  Art: 170 x 199mm
3 x Colours: 

      BLACK             PMS 422             

Black Belt Camp 2019 T-shirts (back) -  Art: 194 x 126mm
2 x Colours: 

      BLACK             PMS 186     PMS 186

$25

Friday 26th, Saturday 27th,  
and Sunday 28th April 2019    

Gold Coast Recreation Centre 
1525 Gold Coast Highway, Palm Beach

Friday -  Check in from 5.00pm 
 Training 7.00pm - 9.00pm 
 
Saturday -  Training 9.00am - 12.00pm  
 Training 2.00pm - 5.00pm
 
Sunday -  Training 9.00am - 1.00pm  
 Final Lunch 1.30pm then depart camp

Cost $245pp
Includes all meals (from Saturday breakfast to Sunday lunch), 
Friday, Saturday and Sunday training, and accommodation for 
Friday and Saturday night. Please bring sleeping bag and pillow. 

Conducted by  
Shihan Gavin Samin (Assistant Chief Instructor)

BLACK BELT CAMP TEE
Available in Small to 3XL
Tee’s are available to order 
when you register by the 
7th April 2019 and will be 
delivered to you at the camp. 
Tee’s are not available to 
order if registering after the 
7th April 2019. 

Forms are to be completed and handed to your Instructor. 
Registration closes SUNDAY 14TH APRIL 2019

Name:                                                                                              D.O.B.:     /           /             Mobile Number:       

Email:                      Dietary Requirements: 

T-Shirt Size:    S      M      L         XL            2XL            3XL        I am not purchasing a T-shirt

Summary of Direct Debit Conditions 
1.Direct debit agreement is subject to a 7 day cooling off period. 2.Students are able to suspend training passes for up to 6 weeks per year for a min. of 2 weeks 
each time. A $5 per week fee applies to pass suspensions. 3. 4.Weekly fee based on an annual 
rate divided by 52 weeks. 5.Students may opt-out at any time. 28 days’ notice required to discontinue payments. 6.Full T’s and C’s will be sent via email from 
Debit Success upon processing.

WELCOME TO GKR KARATE

Name

1. 

2. 

3. 

4.

 Date of birth dd/mm/yyyy M F

MAIN CONTACT PERSON
Name: Relation to Student (Self/Father/Mother etc.): 

Contact Number: Main Contact Date of Birth: 

Emergency Contact: Emergency Contact No: 

Street Address: 

Postcode: State: Email: 

SECTION 2  - Membership
Existing Member (Go to Section #3) New Member      Dojo: First Class Date:         /      /

MEMBERSHIP PAYMENT
      Cash  $       Credit Card  $ OR   Please contact me for card details 

SECTION 3  - Direct Debit Training Pass Options

I would like to pay via: Bank Account (complete details below) Credit Card (enter details above if not already completed)

Bank: Name on Account: 

BSB No: Acct No:

Payment:
       Weekly          Fortnightly      Four Weekly          Monthly

SECTION 1  - Student Details

/

I have read and understood the above. Signature:

First Payment Date:
D       D       M      M             Y       Y

PLEASE CHARGE MY CARD            VISA MASTERCARD 

Credit Card Number Expiry Date CVV

Name on Card:  Signature:   Amount:  $ 
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