
March 20th and 21st, 2027
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Sensei's Mail
Sensei's Phone 
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* Write “Matayoshi”or Shimbukan” or “Aikido”

** Write “One or Half Day”, “Two Days”, “Child/Beginner”

*** Write “Saturday 28/03”, or “Sunday 29/03”, or “Both”, or “None”

**** Write “Chid/Beginner” or “Intermed./Expert”;           if you write “Chid/Beginner” it means that

the Athletes will train only in the spaces and at the times dedicated to them.

!!!  Use the appropriate Drop-Down Menus where you find *, **, ***. ****
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