VENICE KENDQO SEMINAR 2003
registration sheet

Referent name and surname:
Dojo name: Nationality:

Partecipants surnames:
Total number:

We would like to recive stay proposal YES NO
for the night of: 8 9 10 11
Payment identification number:

We would like to partecipate at Sat. 10™ pizza (not inclusive) YES NO

If you have questions please write below:

Please remember that all the registration must be sent within Sept. 4™ 2009
Mizuta Kendo Club
www.mizutakendo.com
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