
 

 

 

 

 

 

 

IIIIIIIIIIIInnndddeeepppeeennndddeeennnttt   PPPPPPPPPPPPrrraaacccttt iii ttt iiiooonnneeerrrsss   &&&   PPPPPPPPPPPPrrrooommmooottteeerrrsss   oooooooooooofff    NNNNNNNNNNNNeeewww   EEEEEEEEEEEEnnnggglllaaannnddd   
 

2020202010101010 Membership Registration Membership Registration Membership Registration Membership Registration    
$25.00 ($25.00 ($25.00 ($25.00 (2010201020102010 I.P.P.O.N.E.  I.P.P.O.N.E.  I.P.P.O.N.E.  I.P.P.O.N.E. MembershipMembershipMembershipMembership))))    

Membership Card & Membership PatchMembership Card & Membership PatchMembership Card & Membership PatchMembership Card & Membership Patch    

High QHigh QHigh QHigh Quality & Fairly run Tournamentuality & Fairly run Tournamentuality & Fairly run Tournamentuality & Fairly run Tournamentssss    

AwardAwardAwardAwardssss Banquet at the end of the year Banquet at the end of the year Banquet at the end of the year Banquet at the end of the year    

Web page with uWeb page with uWeb page with uWeb page with updated ratingpdated ratingpdated ratingpdated ratingssss    

Free IPPONE MagazineFree IPPONE MagazineFree IPPONE MagazineFree IPPONE Magazine    

Membership today’s date: Membership today’s date: Membership today’s date: Membership today’s date: ________________________________________________________________________________________    

Name:Name:Name:Name:____________________________________________________________________________________________________________________________________________________________________________________________________________________________        Age:Age:Age:Age: ______   ______   ______   ______  Sex:Sex:Sex:Sex:    (circle one)(circle one)(circle one)(circle one)    MMMM    ––––    FFFF        

Address:Address:Address:Address: __________________________ __________________________ __________________________ ______________________________________________________________________________________________________________________________    Date of BirDate of BirDate of BirDate of Birth:th:th:th: ______ ______ ______ __________________________________    

City:City:City:City: _____________________ _____________________ _____________________ _________________________________________________________________________________________________    State:State:State:State: __________ __________ __________ __________________________        Zip:Zip:Zip:Zip: _________ _________ _________ _____________________________________________    

Phone #:Phone #:Phone #:Phone #: ____________________ ____________________ ____________________ ________________________________________________    Email: Email: Email: Email: ________________________________________________________________________________________________________________________________________    

Belt Rank: Belt Rank: Belt Rank: Belt Rank: (circle one)(circle one)(circle one)(circle one)    Novice Novice Novice Novice –––– Intermediate  Intermediate  Intermediate  Intermediate –––– Advance Advance Advance Advance    –––– Black B Black B Black B Black Beltelteltelt    

Martial Art Martial Art Martial Art Martial Art School: School: School: School: ________________________________________________________________________________________________________________________________ Instructor Instructor Instructor Instructorssss Name:  Name:  Name:  Name: ____________________________________________________________________________________________________________________    

Payment Type:Payment Type:Payment Type:Payment Type:    (circle one)(circle one)(circle one)(circle one) Credit Card  Credit Card  Credit Card  Credit Card (fill in info below)(fill in info below)(fill in info below)(fill in info below)    –––– Check  Check  Check  Check (#____________)(#____________)(#____________)(#____________)    –––– Cash Cash Cash Cash    

 
    

Credit Card Information:Credit Card Information:Credit Card Information:Credit Card Information: (All information is required) 

Name on Card: _____________________________________________________________________ 

Card Type:  (circle one)(circle one)(circle one)(circle one) MasterCard  -  Visa 

Card Number: __________________________________________________Expiration Date: _____/_____ 

Security Code (3 Digit Code on back of card) ______________________________________ 

Authorized Signature: ____________________________________________________________________ 

 

*Sign Up by January 23, 2010 and you will qualify to be able to 

claim 1 point, per division at any tournament that you competed in 

but didn’t place in the top 4  

You can also sign up through our website: www.IPPONE.com 
 

Mail checks & completed forms to:   

I.P.P.O.N.E. 

PO BOX L 



Keene, NH  03431 
 
 

 

 


