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UWTA Membership/School Application
(Word form)

	Applicants Name:
	     

	Occupation:
	     

	Home Address:
	     

	City
	     
	State
	     
	Zip Code
	     

	Day Phone:
	     
	Home Phone:
	     

	Male:   FORMCHECKBOX 
                             Female:   FORMCHECKBOX 


	Email Address:
	     

	Current Taekwondo Rank:
	     
	Date of Rank:
	     

	Organization that Certified Current Rank:
	     

	Instructors Name:
	     

	Are You A Certified Instructor:
	Yes:   FORMCHECKBOX 
              No:   FORMCHECKBOX 


	Name of School/Club:
	     

	School/Club Street Address:
	     

	City
	     
	State
	     
	Zip Code
	     

	Mailing Address:
	     

	City
	     
	State
	     
	Zip Code
	     


Once the form is filled in save the document and send it via email to: Membership.contact@uwta.org or mail it to:  United World Taekwondo Association, Membership, PO Box 1108, Roseville CA 95678

