
                          Year/          Month /        Day 
 
No#fica#on of Withdrawal 
 
 
Nenshinryu Budo Chiseikan 
 
I hereby no8fy the following of my withdrawal from membership. 
 
 
Name ㊞ or Signature  
 
 
Date of withdrawal 
   I wish to withdraw from membership on the last day of the month of the year 
  
Reason for withdrawal 
□Because I am moving □Because of work or school □Because of injury or illness 
Prac8ce is too hard □Prac8ce is boring □I want to do something else 
□Other [Specify] _________________ 
 
 
 
Confirma8on of Important Informa8on 
□I have paid all of my monthly membership fees un8l today. 
  
 
Name of person submiKng no8fica8on (if submiMed by a person other than yourself)  
 
 
Rela8onship     
 
The deadline for submi8ng the report is the 20th of each month. 


