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EAST CENTRAL U. S. KENDO FEDERATION

Promotion Application

(In order to test, you must be a member of a regional federation and national federation)


*Name:______________________________________________    *Age:______________

(Last)

　
(First)

(Middle Initial)

*Dojo: ________________________________________________

Address: _____________________________________







City:
________
State:
______ 
Zip Code: _______

Email Address: __________________

Phone:
___________

I am a current member of:


East Central U.S. Kendo Federation  (yes/no)_____ Other Federation:_____________________
All U.S. Kendo Federation (yes/no) ____             Other Organization_______________________

*ASUKF ID#___________

PROMOTION TESTING
Testing fees will be collected prior to test. 

Testing fee is non refundable.
Due Date: Application must be received by 11/11/2011 (Fri)
Checks payable to: ECUSKF
*Present Rank (if none currently, list NONE):__________________                                          


*When/Where: _____________________________________________
*Requested Rank ________________________________________________

(NOTE: Requested Rank below 1 kyu is awarded by Judging Panel and should be listed as OPEN)


Menjo Requested (yes/no):________


(Menjo is a proof of rank certificate; REQUIRED 

for 1 kyu and above)


_______________________________                   ____________________________________


(Applicant Signature)



     (Instructor Signature)


Please pay Menjo (Certification) Fee after you pass the test.





KYU                                                 DAN


$10 (17 & under)                            1	$ 30


$20 (Adult)                                     2	$ 40


                                                        3	$ 60


                                                        4	$ 80

















TESTING FEE


KYU 		$20	2 DAN		$30


1 DAN 	$25	3 DAN		$40


4 DAN		$50








