
                                                                                                 
 
 
 
 
 
  
  
  

MEMBERSHIP APPLICATION 
* All ye rship llow belts and above must have their USTC membe

NAME: 
 

ADDRESS: 
 

AGE: HOME PHONE: WORK PHONE: 
 

ASSOCIATION WHERE YOUR 
RANK IS REGISTERED:  

BLACK BELTS ONLY 
L: 

NO. OF STUDENTS: 
LOCATION OF SCHOO

NAME OF YOUR PRESENT 
INSTRUCTOR: 

INSTRUCTOR’S RANK: U.S.T.C. CERTIFIED? 
            NO  (circle)              YES        

DO YOU PRACTICE I.T.F.  
            NO 

IF NO, WHAT PATTERNS? 
PATTERNS? (circle)     YES  

WHO AUTHORIZED YOUR 
PRESENT RANK? 

USTC Lifetime Membership includes 
 USTC Patch, card & pin ($25.00). 

Paid (circle)       YES          NO 

 
 the spirit of Taekwon-do,                                                                                                    

aster Mario Cancelliere                                        APPROVED BY:_____________________ 

In
 
 
M
USTC President, 7th dan                                                                            USTC Instructor 
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