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TERMS OF MEMBERSHIP  

Applicant must maintain a Professional School and adhere to standard 
business procedures. Applicant must never have been convicted of a felony.  

Applicant must fill out (complete) the attached application for participation in the 
PKC Associated School Program. 

Applicant must provide PKC with a photocopy of their certificate of rank. 

USE OF PKC LOGO BY ASSOCIATED SCHOOLS 
 

Members are permitted to use the PKC name and/or logo on stationery, business 
cards, signs and all advertising concerning the promotion of the karate school provided they 

use the logo as is, with no alteration. It is further understood that applicant must use the 
wording “PKC Endorsed”, “Endorsed by the Professional Karate Commission” (or PKC) in 

conjunction with the PKC logo. 

Members are not permitted to use the PKC logo and/or name in the manufacture of 
any products or merchandise, including (but not limited to) T-shirts, jackets, etc.  

Associated school members will be afforded the opportunity to purchase PKC products, 
patches, etc. wholesale through the Professional Karate Commission. 

 

ASSOCIATED MEMBERS 

After becoming an associated school member, you will want to get your students 
signed up as associate members. The cost of this is $40 per member. Each member will 

receive a membership card and a PKC patch. Send in the membership form for your student 
with $40 and you keep $10 as a PKC Associated School. The yearly renewal fee for 

members is $25. Send in the renewal for your student with $20 and keep $5 as a PKC 
Associated School. 

Send Associated Member forms to: 
 

                            
     

PROFESSIONAL KARATE COMMISSION 

REGION 4 

ASSOCIATED SCHOOL PROGRAM 
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PROFESSIONAL KARATE COMMISSION 
ASSOCIATED SCHOOL PROGRAM 

 

APPLICATION / AGREEMENT 
 

 
I, _______________________________________, do hereby request admission to the PKC 
Associated School Program.  It is fully understood by me that this membership is an 
endorsement only and does not in any manner imply a permanent relationship with the 
Professional Karate Commission.  I further agree to release the PKC, it’s officers and 
assignees from any and all liability concerning my business.  

 

I have read the terms of membership and understand the limits of usage of the PKC name 
and/or logo and agree to strictly adhere to the guidelines as to such usage.   

 

Membership in the Professional Karate Commission (PKC) Associated School Program is on 
an annual basis and will automatically be renewed each year unless canceled by me in 
writing within 30 (thirty) days of expiration.  Membership may be canceled at any time by 
either party providing the canceling party does so in writing.  Should the PKC cancel this 
agreement, any Monies (pro-rated), less processing fee, will be returned to the applicant.   

 

Upon termination of this agreement, for any reason, I do hereby agree to immediately cease 
the use of the PKC name and/or logo.  I further agree to remove any and all signs, etc. with 
the PKC name/logo.  I further signs and/or premises.    

 
FEES:  

$150.00    Membership   

$75.00      Annual Renewal Fee  

 

 

Agreed________________________________________________Date________________    
                Signature 
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PROFESSIONAL KARATE COMMISSION 
ASSOCIATED SCHOOL PROGRAM 

 

 

Applicant Name________________________________________ Date of Birth_________ 

Residence Address _________________________________________________________ 

__________________________________________________________________________ 

Telephone # (_____)__________________________________________ 

School Name_______________________________________________________________ 

School Address____________________________________________________________ 

__________________________________________________________________________ 

School Telephone # (_____)__________________________________________ 

Email_____________________________________________________________________ 

Applicant’s Current Rank____________________________________________________ 

Martial Arts Style/System____________________________________________________ 

Applicant’s Instructor_______________________________________________________ 

 

The information contained in this application is true and accurate.  I understand that 
falsification of any of this information can and will result in the immediate suspension of my 
participation in the Professional Karate Commission’s (PKC) Associated School Program. 

 

 

Applicant Signature___________________________________________ Date___________ 

 
Mail Completed Form To: 
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