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   WTMU Kukkiwon Assimilation Test Registration Form

October 20 – 22, 2017  |  San Francisco, CA

	First Name
이름
	
	1 ID-size Photo
사    진

      (300 kb, max)


	Last Name
성
	
	

	Korean Name
한국 이름
	 
	

	Date of Birth

생 년 월 일
	
	Male/Female

남 / 여
	
	

	If a Kukkiwon Individual and/ or

School Member

국기원 도장등록
	Name exactly as it appears in KKW cert.
	

	
	Kukkiwon School 
Registration Number
	

	Organization Name
단체 이름
	
	Nationality

국적
	

	School Name

도  장  명
	

	School Address
도 장 주 소
	

	School City, State, Zip
	

	School Phone

도 장 전 화
	
	Cell Phone

핸 드 폰
	

	School Owner

Yes / No
	
	Kukkiwon Member

Yes / No
	
	Kukkiwon 

ID#
	

	Organization Rank 

현      단
	
	Kukkiwon 

Rank
	
	Date of 

Issue
	

	E-mail Address

이 메 일 주소
	

	www.WTMU.org  |  WTMU.org@gmail.com  |  Address: 3141 Dundee Rd, Northbrook, IL 60062
Contact information: Marianne Puthenmadom, Executive Director  Tel: (630) 390-9975 / (847) 480-9224

	1. Please complete this WTMU Registration form along with the Kukkiwon Dan Application Form (fill top half only) and the Kukkiwon Assimilation Test Recommendation Form.

2. Send all three forms with photocopies of all your Dan Certificates/IDs via Email or Postal Mail.
3. Payment due only after application is approved.
4. Please enter proposed Dan Test Rank ______.



