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Seminar Request Form.
By organiza�on/club: ...........................................................

Sensei/Shihan name: ...........................................................

Address: .................................Email: .................................

Phone: ..................................Fax: .....................................

Date: From ...... /....../....... To ....../....../.......

Time: From ....../ To ....../am.........Hours

           From....../To ......../pm.........Hours

                                                Total:......Hours

Number of a�endees: ...................

Place of seminar: ........................................

Address: ...............................Province: ............................

Terms and condi�ons:
⦁ Seminar rate: R1000.00 per hour and half

⦁ Payment in rands is due upon the comple�on of the seminar by the above 
organiza�on/club.

⦁ All the expenses incurred by the sensei (Transporta�on, lodging, meals and 
etc) is reques�ng organiza�on/clubs responsibility.



⦁ Cancella�on is accepted only in wri�ng up to 14 days prior to the 
scheduled seminar.

We have read the above and comply with full knowledge of it's terms and 
condi�ons.

___________________               Pan African Shotokan Karate-do Federa�on.

(Organiza�on/club)

_______________________      __________________        _____________

(Signature/sensei) (Date)            (signature/PSKF sensei).              (Date)


