
 
Ryukyu-Ocho Shuri-te Kobujutsu Association 

Membership Application 
2005 

 

1. Name   ________________________________________ 

2. Address ________________________________________ 

3. City  ________________________________________   

4.   State/ Province________________________________________  

5. Postal Code ________________________________________   

6.  Country  ________________________________________    

7.  Birth Date ________________________________________ 

8. Phone- home   (____)_______________    

9.    Phone- work   (____)________________ 

10. E-mail Address __________________________________ 

11.  Gender  _________ 

12. *Present Kobudo Rank    ____________ Dan  ____________ Kyu 
 *Must be listed as 8th kyu if not previously ranked in this association 

13.  Date of last test_________________ 

14. Name of Your Dojo____________________________________ 

15. Chief Instructor’s Name________________________________ 

16. Please send this application and the appropriate fee to: 
 

 
Ryukyu-Ocho Shurite Kobujutsu Association 

PMB #6 
422 Elmwood 

Lansing, MI  48917 
 

 
 
Kyu Rank $120 ____________________ 
 
Dan Rank $120 ____________________ 
 

  
 

Signature___________________________________Date________________ 
 


