
Portsmouth Aikido Membership Contract 
 

By signing this document, I _____________________________ hereby agree to the following terms:   

 

 To begin my membership, I will pay a one-time registration fee of $85.  For new members, 

this includes a free uniform and covers the cost of my first test (6
th

 kyu) at no additional charge.   

 

 As a member of Portsmouth Aikido, I am entitled to attend all Aikido classes offered by the 

dojo at no extra charge (this does not include seminar fees, which are paid separately). 

 

 Dues are $75/month, which I will pay promptly at the beginning of each month.  Checks will 

be made out to Portsmouth Aikido. 

 

 Members who sign up for automatic monthly payments using our billing service will receive $5 

off their dues ($70/month).  To take advantage of this option, members must fill out an 

additional form with your billing information and a voided check. 

 

 As a member of a United States Aikido Federation dojo, I will pay the annual USAF dues ($45) 

promptly each January.  Checks should be made out to Portsmouth Aikido. 

 

 If I am unable to train for personal or health-related reasons, I can continue my membership by 

paying the maintenance fee of $30/month for each full month I am off the mat.  If I fail to 

maintain my membership in this way, I agree to pay a $75 reinstatement fee upon returning to 

practice at the dojo.  

 

 As a member of Portsmouth Aikido, I will give my best effort to help maintain the dojo by 

taking part in regular cleaning duties, attending classes regularly and supporting the ongoing 

activities of the dojo. 

 

 To end my membership, I will provide written notice to the Chief Instructor at least 10 days 

before the start of the next month and/or billing cycle. 

 

 All terms and conditions are subject to change. 

 

(Check one) 

                      I will pay $75 by cash or check at the start of each month. 

                      I will pay $70 each month through automatic payment using our billing service. 

 

Signature ______________________________________     Date ______________________ 

Print name  

 

 


