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	ATHENS AIKIDO SOCIETY

	Kareas Avenue 

& 2 March 25th Str.



 BUDO SEMINAR IN GREECE 2008

APPLICATION FORM

TO: Athens Aikido Society Secretariat

	First name
	

	Surname 
	

	Gender
	

	Country
	

	Nationality
	

	Birth year
	

	Address 
	

	Email
	

	Mobile phone
	

	Home phone
	

	Dojo
	

	Aikido grade
	

	Aikido experience
	(years of experience)

	Kashima Shinryu experience 
	(years of experience)

	Other martial art experience
	(please describe style and years of experience)

	Special dietary preferences
	(please specify, e.g. vegetarian, vegan, kosher etc.)

	Participation in excursions
	(no participation, participation in the short one, the long one or both)

	Any accompanying non practicing participants?
	(please specify)


