
Annual fees:
$70 p.a (Junior $35 p.a)

Name:…………………………………
Address………………………………
……………………………………..….
Suburb……………………
Post Code………………
Home Tel………………………….
Work Tel…………………………..
Mob………………….……………..
DOB ………/………/……..
E-mail……………………………………

Rank…………..Kyu/ Dan
Occupation……………………

Emergency Contact Details
Name………………………….
Tel…………………………

Payment:
Amount:…………………….. 
Date…………………..
Received By………………

AIKIDO KOKIKAI AUSTRALIA

Membership Form


