RESXEEBET 7 UL

TAKEMUSU AIKIDO ASSOCIATION SOUTH AFRICA

APPLICATION FOR ASSOCIATION MEMBERSHIP

Date of application: | | | | | | | |

Iwama Takemusu Aikiddojo:

Firstname(s) |

Surname: |

Cellphone number: | | | | | | | | | |

Email address: |

Residential Address: |

Postal Address:

Date ofbirth: | | | | | | | |

Identity number: - r k|

Date ofstarting Aikido: | | | | | | | |

Current rank | |  Kyu | | Dan |

Date awarded: | | | | | | | |

Awarded by

Do you have First Aid certification? | |  Yes | | No | FirstAid Level:

Signed at: on

Signature

ForOfficial Use Only

Applicationapproved | |  Yes | | No |

Date approved | | | | | | | |

Accreditationcertificate number | | | | | |

TAASA President name

TAASA President signature | TAASA President seal:

© 2008 Takemusu Aikido Association South Africa
www.takemusu-aikido.org.za



