
 
 
 
 
 
 
 
 
 
 
 

Surname: 

 

 First Name(s): 

Address: 

 

 

 

Date of Birth:               /       /   Phone 

 

  Mobile: 

 

Occupation:  Email: 

 

Dojo: 

 

 Sex:    M                                       F 

 
 
 
 
 
 
 
 

Dated this the __________ day of (month) __________________________________ (year) ____________ 
 
 

 
 
 
 Signed:            

 
 

Annual Aikido Shinryukan Membership – Calendar year Jan-December $40 
Part year for students joining after July 1st $20 

 

 
ANNUAL MEMBERSHIP 2012 

Aikido Shinryukan 
P.O. Box 13-3013 Eastridge, Auckland 1146, New Zealand        Phone:  021 779 179 

Fax:  09 575 1634 
www.AikidoNewZealand.com     email:  info@aikidonewzealand.com 

•  self defense            •   fitness             -•   confidence  

http://www.aikidonewzealand.com/�
mailto:info@aikidonewzealand.com�
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