



                   


                                                      


                                                          


















































ASSISTANT INSTRUCTORS�
�
Name�
�
�
Mem No�
�
�
Name�
�
�
Mem No�
�
�



TRAINING TIMES AND DAYS�
�
Day 1�
Time�
�
Day 2�
Time�
�
Day 3�
Time�
�



CLUB WEB ADDRESS�
�
WWW. �
�
AGREEMENT


I AND MY MEMBERS AGREE TO COMPLY WITH THE RULES AND REGULATIONS OF THE BTCB�
�
Instructor 


signature�
�
�
Address�
�
�
Address�
�
�
Town�
�
�
Post code�
�
�













































 


























     





BRITISH TAEKWONDO CONTROL BOARD (WTF)


APPLICATION FOR CLUB AFFILIATION









































OFFICIAL USE ONLY


CLUB NO�
Area�
Club No�
Branch�
�
�
�
�
�
�
CERT NO�
�
�
MEMBERSHIP


CATEGORY�
�
�
EXPIRY DATE�
D�
M�
Y�
�















 ALL boxes MUST BE completed in BLOCK CAPITALS.


Club Name�
�
�
Address�
�
�
Address�
�
�
Address�
�
�
Town�
�
�
County�
�
�
Post Code�
�
�
Venue Tel


Number�
�
�
Instructor�
�
�
Membership number�
M�
�
�
Tel No (home)�
�
Tick if ex 


directory�
�
Tel No. 


(mobile)�
�
�
�
E Mail �
�
�
Chairman�
�
�
Membership number�
M�
�
�
Tel No �



�
�
E Mail �
�
�
Secretary�
�
�
Membership number�
M�
�
�
Tel No �
�
�
E Mail�
�
�
Child Protection Officer�
�
�
Membership number�
M�
�
�
Tel No �
�
�
E Mail�
�
�
Health and safety Officer�
�
�
Membership number�
M�
�
�
Tel No �
�
�
E Mail�
�
�






















































PREVIOUS CLUB MEMBERSHIP HISTORY


Clubs RENEWING their affiliation MUST complete this box.


BTCB Club 


Membership No.�
�
�
BTCB Club 


Certificate No�
�
�
Current memb. Category (tick)�
PROV�
ASSOC�
FULL�
GROUP�
�
�
�
�
�
�
�
Club No 


(Inc branch)�
Area�
Number�
Branch�
�
�
�
�
�
�
Expiry Date�
D�
M�
Y�
�
			































































































































































































