
 
Membership Application Form 

 

Please type or print carefully. Forward the completed application form, 2 recent passport size 

photos, copies of your most recent certificate(s) of rank and any other relevant documents to 

the regional RJR representative. See Contact Info at http://ryushinjigenryu.com. 

 

Name:         Date of Birth:      

 

 

Address:              

 

    

                 

 

 

Telephone Number 1:      

 

 

Telephone Number 2:      

 

 

Email:        

 

 

Dojo Name:         Years of Study:     

 

 

Current Rank:      Approved By:         

 

 

 I hereby certify that the information contained in this application is true and accurate to the 

best of my knowledge, 

 

 

Applicant’s Signature:        Date:      

 

OFFICIAL USE ONLY, DO NOT WRITE IN THIS SECTION 

 

Application reviewed by: ___________________________________________    ____________ 

                                                                                      Name                                                         Date 

  

 


