
Aikikai Foundation
Aikido World Headquarters

Application for International Yudansha Card

Date:

Surname: First Name:
Date of Birth: (day) (month) (year) Sex:
Occupation: Nationality:
Address:

Aikikai Membership Number:
National Organization:
Representative:
Dojo:
Instructor:

Date of Exam Examiner Registered
Number

Date of
Registration

Shodan
Nidan
Sandan
Yodan
Godan
Rokudan
Shichidan
Hachidan
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