AMERICAN KENDO SHINSA SEMINAR
Goal is to help you understand and prepare for your next promotion test - basically for 3rd to 5th Dan test. 
SEMINAR APPLICATION 

NAME________________________ RANK_________ CLUB_____________
AGE_______  
E-MAIL ADDRESS_______________________
PLEASE CHECK THE FOLLOWING THAT APPLY:
· I have medical and liability insurance.
· Bring a notebook to take notes on
I understand the following items will be my sole responsibility:
Travel to and from the seminar, lodging and meals.  If requested you will be given a list of individuals looking for roommates.
Unfortunately there is a charge for the seminar of $ 20.  This charge covers costs related to the seminar incurred by the instructors.  I have read and understand the conditions stated above.
Signed __________________________  Date__________
Printed Name_____________________________
Mail form check to Jeff Marsten, 616 SW 135th ST, Burien, WA 98146
Pay by Check: Highline Kendo Club - PayPal at "bogu@cableone.net"
e-mail contact jmarsten@comcast.net or bogu@cableone.net  
