	Membership No.
	     

	AKIDO HEADQUARTERS REGISTRATION FORM


	(Print or Type)
	Date
	

	First Name
	                 ИМЯ

	Last Name
	                 ФАМИЛИЯ

	Date of Birth
	           дата рождения
	Age
	   

	Nationality
	                  RUSSIA
	Male
	or
	Female

	Address
	                        RUSSIA KALUGA
	

	Occupation
	                 профессия

	Name of Dojo
	           ANYUKAI KALUGA


                                                         __________________
      Signature
