Facsimile No. 81—-299—-45—-6889

(AALY) 0299-45-6889

Application Form for Visitor

(FEEHHAEE)

Aikikai Foundation Ibaraki Branch Dojo

(MEZEAASS REZEERS)

Name : (K%)

Sex : (TER) Male (B1%)

Fema |l e (&)

Nationality : (EE)

Date of Birth: (£5HH)

Date of stat Aikido : (APFIEA)

Dojo where you start Aikido : (AFJEISH)

Name of Instructor : (LSCDEMEESR)

Present Rank : (#} % /= F&fi1)

Date of Present Rank Obtained : (R34 H)

Place of Present Rank Obtained : (HUS1i5FT)

Name of Instructor : (LSEDEMEESR)

Aikikai Membership No.: (854 £E8i%&S)

Bl

IAF ID : (EEFEREINES)

Current Address : (3R{ZFR)

Phone : (E:R)

FAX: (77vJ2R)

Terms of your stay : (GH7EHIR)

Comment from your recommender : (H#&E1R)




