Registration Form

Name:
Street:

ZIP:

Date of Birth:

Phone:

Annual Membership Fee:

"é\(’/,‘\}; Membership MJC 37.00 €
2\ JJIC ¥4 (Insurance)

MAK Membership Fee 45,00 €
Section: Takeki Dojo 68,00 €
Total

Official Member Dojo of the
Makoto Aikido Kyokai, Inc.™

Place, Date

TAKEKI DOJO

SCHOOL OF AIKIDO

Prename:

City:
Place of Birth:

eMail:

Payment Methods:

Check
Remittee:  MJC TAKEKI DOJO MAKOTO AIKIDO

Bank Transfer

IBAN: FR76 1470 7500 2929 1919 6315 909
BIC: CCBPFRPPMTZ
Remittee: MJC TAKEKI DOJO MAKOTO AIKIDO

Signature
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