RESXEEBET 7 UL

TAKEMUSU AIKIDO ASSOCIATION SOUTH AFRICA

SEMINAR REGISTRATION

Studenthumber: | | | | | | | | | |

Date of seminar | | | | | | | |

Firstname(s) |

Surname: |

Date ofhirth: | | | | | | | |

Identity number: . r r ek

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

Dojo: |

Affiliation; | | TAASA | | AFSA | | OTHER |

Instructor: |

Emergency contact person

Emergency contactumber: | | | | | | | | | |

Signed at: on

Signature

ForOfficial Use Only

Seminar fee paid | |  Yes | | No |

Receipt number | | | | | |

Instructorname

Instructorsignature Instructorseal:

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



