
                                                                                                 

                                     Promotion Examination 

                          Application Request Form 
 
For Promotions Examination at AJKF or Other Countries 

                                

                            Kendo / Iaido     (Please circle one) 
           
Applying Dan: ______________ Examination Date: _______________     Date: ____________ 
 
Examination Place:                                     (City/Town)    AUSKF ID No.:________________ 
 
Japan (AJKF) :___________________________(Prefecture)  Other Country:_____________________  
 
Name: __________________________________________________________________________________________                       

                                (First Name)                               (Family Name) 
 

Address: _________________________________________________________________________                  
                                            (Street) 
 

________________________________________________________________________________________      
                   (City)                                       (State)                                             (Zip) 

 
Date of Birth:                     /month                  /day                    year                            Age:_____________ 
 
Gender:   Male / Female  (circle one)                                Occupation:_______________________________ 
 
Present Rank: _____________________                              Date Received: ___________________________ 

 
Place of Granted:                                                     (City/Town)                                                    (Country)                                       
 
Issuing Organization:_________________________________________________________________________ 
 
Phone:_____________________   FAX:_____________________ E-Mail:_______________________________ 
 
    
Signature of Applicant:  ____________________________________________________________ 
 
Signature of Regional Federation President: _________________________________________ 
 

* To avoid mistakes and delays, please print clearly. 
* A Copy of your Menjo (Promotion Certificate) and $50.00 Fee payable to:  

All United States Kendo Federation.  
Payment must accompany this form. 

* We cannot process without your AUSKF ID Number. 
 

                   To:  Yoshiteru Tagawa 
    VP Promotion & Examination 
    41444 Fawn Trail 
                                  Novi, MI 48375-4813 
 

All request form must be sent at least one month before the application deadline date or it will be 
denied. 


