               ITF  use only

                                                      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

                       __________________________________________________________________________

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 : ________________________________________


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 : _________________

                            Instructor


Name : _______________________   Degree : ______  Signature : _________________       
             Examiner (International Instructor ONLY)


Name : _______________________   Degree : ______  Signature : _________________                   Federation  President 
                                                                                                                                 Date : 

Year   Month   Day
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