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CERERE DE EXAMINARE

DOJO - 

Numele si prenumele _______________________________________

Grad ____________________________________________________

Vechime practica __________________________________________

Data ultimei examinari _____________________________________

Subsemnatul solicit examinarea mea pentru gradul ____________  aikido 
aikikai in cadrul Aikikai Romania.

Localitate ________________                  

Data ____________________
Semnatura solicitantului 

                                                                       _____________________________ 


