_ WTMU Kukkiwon Assimilation Test Registration Form
KUKKIWON October 20 — 22, 2017 | San Francisco, CA
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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.

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