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Official nomination for Membership of the 
Queensland Karate Association Inc. (QKA Inc.) 

 
 

Applicant’s Full Name:   Mr. _____________________ 
 

 

 

I, the undersigned financial Ordinary Member of the QKA Inc., propose the above 

mentioned Applicant be permitted to commence the application process for membership 

to QKA Inc.   

 

 

Proposed by (signature): _____________________________________________________ 

 

Proposed by (name in block letters): ____________________________________________ 

 

Length of time I’ve known the candidate: __________    Date of proposal: ______________ 

 

 

 

 

I, the undersigned financial Ordinary Member of the QKA Inc., propose the above 

mentioned Applicant be permitted to commence the application process for membership 

to QKA Inc.   

 

Seconded by (signature): _____________________________________________________ 

 

Seconded by (name in block letters): ____________________________________________ 

 

Length of time I’ve known the candidate: __________    Date of seconding: _____________ 

 


