
                                KODOKAN KENDO CLUB  
 
APPLICATION FORM for a 5-week Induction course   
                                             

 
 
NAME……………………………………………………………………[m/f]……. 
 
ADDRESS……………………………………………………………………………………………………………………………. 
 
………………………..Tel No………………………..e-mail…………………......... 
 
D.O.B:      /     /   
 
PHYSICAL CONDITION OR ANY SPECIAL NEEDS THAT WE SHOULD BE AWARE OF 
 
………………………………………………………………………………………………………….…………………………………. 
 
COURSE FEE to be paid prior to attendance:  
 
£95 (£85 for student) including: BKA 3 Month Temporary Insurance, Tuition, Shinai, & 
carrying bag  
 
Payable to: KODOKAN KENDO CLUB 
 
Bank: Barclays. Sort code 20-02-06. Acc No 80555525  
 
If you use PayPal, the account reference is: info.kodokan@yahoo.com  
Please use the ‘Friends and Family’ option to avoid charges being incurred 
 
 
------------------------------------------------------------------------------------------------------- 
                                                 Detach here. 

                              KODOKAN KENDO CLUB 
 
RECEIPT for a 5-week Induction Course 
                                          
Applicants Name…………………………………………… 
 
Amount Paid… 
 
Date Paid……………………. 
 
 
Dojo Leader/Secretary’s Signature…………………………………….. 

mailto:info.kodokan@yahoo.com

