
*Please print neatly

Tel Tel

Nationality

Dan level: ___ Dan Dojo

received on:

(YY/MM/DD)
   /     / Website

Date:

received on:

(YY/MM/DD)
 /     /

Applicant’s name

Name in Japanese characters (if  known)

Email address

Home address Mailing address (if different from home address)

  Shihan title application

M / FSex    (please circle) 
Date of birth

(YY/MM/DD)

                            AYF - Aikido Yoshinkai Foundation
 

First name Family name

(YY/MM/DD)  /     /

Licence to grade

students to :
____ Dan

Bank transfer in other currencies

 (processing fee: ¥4,000)

Paypal

(processing fee: ¥1,500)

Please select payment method for Shihan title fee (¥30,000)

Bank transfer in JPY

 (processing fee: ¥2,500)

Please state your plans, ambitions and vision for your future in Yoshinkan Aikido.

Signature:

Photo

(Required)


