
                                                      Number : 

       International   Taekwon-Do   Federation 
                     Brünner Strasse 190/2/16, 1210 Vienna, Austria 

    Tel: +43 1 2941752 - Fax: 2941752 - E-mail: tkd-itf.org or ITFHQVIENNA@chello.com 
                       
__________________________________________________________________________ 

 

 
 
               ITF  use only 

APPLICATION  FOR  DEGREE MEMBERSHIP  CERTIFICATE 
 
 

Name :   ____________________________/____________________________ 
Mr/Mrs/Miss      First Name (1 only)                                        Last Name (1 only) 
                                                            
Address :  
________________________________________________________________________ 
                                                                                                 City / Town                       COUNTRY 
                                                 

Phone/Fax : __________________________   Date of Birth :______________ Age : _____ 
                                                                                                   Year   Month   Day                    Years 
 

Nationality : ___________________________    Birthplace : ________________________ 
                                      As Passport                                                                  City  /  Town               COUNTRY 
 

ITF Plaque Certificate Number : ____________________    
 
Occupation : ___________________________   Education : ________________________ 
 
Height : _________ Cm      Weight : _________ Kg      Colour : Eyes ____________   Hair  __________ 
 

Personal History & Thesis sent to ITF : _________________ 
Only required for promotion to IVth. Degree          Date 
 
ITF Degree Membership Certificate Number : _____________________________ 
 
Months practised since last grading : ___________________ 
 
Signature : _________________簽名_____________________ 
 
Degree Membership applied for :    

       Courses taken:                        Cert. No. ________ Year ______ 
       If more space is needed then please write on the reverse of the form and if you do so then please tick here : 

 
Date of Grading :                                                   Place of Grading : 

Year   Month   Day 
Name : _______________________   Degree : ______  Signature : _____簽名________ 
                            Instructor 
 

Name : _______________________   Degree : ______  Signature : _____簽名________        
             Examiner (International Instructor ONLY) 
 

Name : _______________________   Degree : ______  Signature : ______簽名_______                   
Federation  President  

                                                                                                                                 Date :  
 Year   Month   Day 

 

 

Master ALFRED YU 

教練姓名(必需持 ITF 段証) 

7 

國際段 

/  /  

/    /    Hong Kong 

申請段 

                 地 址 

名 要一字，如：  Tai-Mun 

 電 話 (可不填) 

ITF 段証編號 (對上一張) 

曾參加國際教練班 

2000/10/21  

個人歷史、考試論文 (4 段以上需要) 

 

距上次考試至今共多少月 

頭髮 顏色 眼 顏色 體重 身高 

ITF Plaque (沒有可不填) 

  職 業 教育程度 

出生地點 國籍 (跟護照) 

年齡 

姓 如：Chan 

考官姓名(必需持國際教練証) 國際段 

Appliciation 
編號         年 

若沒有本欄資歷由聯會填寫 

本文必需用電腦打英文 


