Seidokan Aikido Individual M ember ship Form

Pleasefill out the information below (preferably in block printing) and return along with your check or money
order in the appropriate amount for your yearly duesto: for your yearly duesto:

Aikido Institute of America
8206 Hondo St.
Downey, CA 90242

Please check one:

Renewal New

Name: Title: Ms,, Miss, Mrs., Mr., Dr., other?
Street: City:

State & Zip: Telephone:

Fax: E-mail:

Birthday: Rank & Date received:

Dqjo: Instructor:

For office use only: Received by:

Check / Money Order #: Received date:

Mailings. #1 #2 #3 #4

Seidokan Aikido Individual / Family M ember ship Form

Thisyear Seidokan has again ingtituted family Rates. At Individual _ Family

the top of thisform fill in theinformation for asingle

individual or the head of the family. Below, fill in the Family Plan:

information for additional family members. Usethe

information box to find your yearly dues. 1% Member (any age) $30.00
Please check all that apply: | Additional adult (age 13 andup) $15.00 each

If thisisyour first membership year, please give month | Additional child (age 5-12) $10.00 each

and year you joined your Seidokan dojo.

Name: M __F| Current Rank:
Birth date:

Name: M __F| Current Rank:
Birth date:

Name: M __F| Current Rank:
Birth date:

Name: M __F| Current Rank:
Birth date:

Name: M __F| Current Rank:
Birth date:




