Alkido Yuishinkai Sydney

Name:
Given name Family name
Aclcl ress:
Postcode
F}“IOI’XC:
Home Work
Mobile

I~ mail address:

Date of birth:

Do you have any health condition or irjury we should know about?

Flease bricﬂqy describe any Previous martial arts experience you have.

How did you hear about our classes?

Q Sign outside c{o‘jo Q www.aikidoinsgdneg.com Q www.aikidoyuishini(ai.com
a f:|9er in letterbox a Communit9 Co”eges brochure a Word of mouth

D Other:

Would you like to be added to our Yahoo group, AikiYuishinSyd? (\We use this to announce

sPecial events, schedule changes and other relevant information bg emai].)

O VYes U No
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