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SEMINAR REGISTRATION 
 

 
Student number:           

(For Takemusu Aikido Association South Africa Students Only) 
          
          
Date of seminar: C C Y Y M M D D 

          
          
          
First name(s):  

          
Surname:  

          
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 

          
Dojo:  

          
Affiliation:  TAASA  AFSA  OTHER  

          
Instructor:  

          
          
          
Emergency contact person:  

          
Emergency contact number:           

          
          
          
          
Signed at: on 

          
 
 

         

          
  

Signature          
          
          
          

For Official Use Only 
          
Seminar fee paid:  Yes  No  

          
Receipt number:       

          
Instructor name:  

          
          
          
Instructor signature:  Instructor seal: 

 


