
ISF/ AB/ KTRR
international shinkendo federation ** aikibujutsu tanren kenkyukai ** kokusai toyama ryu renmei

World Headquarters: P.O. Box 2134,  San Gabriel, CA 91778    (213) 625-1989
shinkendo.com  ♦  aiki-buken.com  ♦  toyama-ryu.org

   obata@shinkendo.com

Application for Membership

Indicate federation(s) applying for: ________________________________________________

Applicant name: ________________________________________ Date: __________________

Address: _______________________________________________ Male: ____ Female: ____

City/State: _______________________________________________ Zip code: ____________

Country: _______________________________________________ Telephone: ____________

Email: _______________________________________________ Date of birth: ____________

Occupation: _________________________________________________________________________

Branch & instructor name: ____________________________________________________________

If applicant is under the age of 18/age of consent, please provide the name and phone number of
parents/guardian:

____________________________________________________________________________________

Indicate any physical disabilities/limitations: No: ____  Yes: ____ Describe if applicable:

____________________________________________________________________________________

Reason for studying:

____________________________________________________________________________________

Referred by:

____________________________________________________________________________________

Previous/current martial arts experience, training and credentials if applicable:

____________________________________________________________________________________
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