
 
TAKEMUSU AIKIDO ASSOCIATION SOUTH AFRICA 

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

 

APPLICATION FOR DOJO MEMBERSHIP 
 
 

 
Student number:           

(Only for students applying for membership renewal) 
          
          
Date of application: C C Y Y M M D D 

          
Iwama Takemusu Aikido Dojo:  

          
Instructor:  

          
          
          
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:  

          
          
          
Emergency contact person:  

          
Emergency contact number:           

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

          
Do you have a Medical Aid?  Yes  No Medical Aid Name:  

(Please provide copies of relevant documentation) 
          
          
          
Signed at: on 

          
          
          
  

Signature          

 


