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APPLICATION FOR ASSOCIATION MEMBERSHIP 
 

 
Date of application: C C Y Y M M D D 

          
Iwama Takemusu Aikido Dojo:  

          
          
          
First name(s):  

          
Surname:  

          
Cellphone number:           

 
E-mail address:  

          
Residential Address:  

          
  

          
Postal Address:  

          
  

          
Date of birth: C C Y Y M M D D 

          
Identity number:              

          
Date of starting Aikido: C C Y Y M M D D 

          
          
          
Current rank:  Kyu  Dan  

          
Date awarded: C C Y Y M M D D 

          
Awarded by:  

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

          
          
          
          
Signed at: on 

          
          
  

Signature          

 
 
For Official Use Only 
          
Application approved:  Yes  No  

          
Date approved: C C Y Y M M D D 

          
Accreditation certificate number:       

          
TAASA President name:  

          
          
          
TAASA President signature:  TAASA President seal: 

 


