Reishinkan Kendo Sydney
Membership Application

Applicant details

Name:

Gender: Male / Female

Date of birth: / / [@d/mm/vyyy)
Address:

Suburo: State: Postcode:

Phone number/s:

Email:

General information

Occupation:

Previous Kendo experience (if any): Grade: Dojo:

Emergency contact

Name:

Contact number:

Relationship:

Any medical conditions that we may need to be aware of:

Acknowledgement and Disclaimer

l, hereby apply to be admitted as a member of
Reishinkan Kendo Sydney. Should | be successful in my application, | understand and accept the
risks associated with training Kendo.

Signature: Date: / /

Name:

Membership fee: AUD300 per financial year.
Payment in Cash or EFT: Yoshiyuki Usami. BSB: 012-266 ACCT. 189680176
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