
CERTIFICATE APPLICATION   --   IKENOBO FLORAL ART 

ARIZONA CHAPTER # 9122    Date: ____________________ 

 

NAME (as you wish it to appear on your certificate): 

  

Date of Birth: ________________ 

ADDRESS:_________________________________________________________ 

CITY: ______________________ STATE: ______________   ZIP: _____________ 

NAME of last certificate and DATE received:   (For example:  Chuden, 4/1/19) 

 

 

NAME AND NUMBER OF CERTIFICATE BEING APPLIED FOR:   (For example:  Kaiden 

#4) 

_________________________________________________________________ 

 

FEE FOR CERTIFICATE (from Table of Ikenobo Diploma Fees): ________________ 

Note:  Checks to be payable to your sensei who is responsible for approving the application and 

forwarding the fees to the Chapter and to Headquarters. 
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