BRITISH TAEKWONDO CONTROL BOARD (WTF)
TECHNICAL SEMINAR APPLICATION FORM
JUL08

All boxes must be completed in BLOCK CAPITALS.
	PERSONAL INFORMATION (To be completed by candidate)

	Surname
	     

	Forename(s)
	     

	Address
	     

	Address
	     

	Town
	     

	County
	     

	Post Code
	     
	

	Tel Nº (home)
	     
	

	
	
	
	
	

	Grade
	     
	Sex (Click)
	Male  FORMCHECKBOX 

	Female  FORMCHECKBOX 


	MEMBERSHIP DETAILS (To be completed by candidate)

	BTCB Membership Nº
	M
	     
	BTC Licence Nº
	A
	     

	Club Nº (including branch)
	Area
	Number
	Branch
	Expiry Date
	D   
	M    
	Y     

	
	  
	   
	  
	
	
	
	

	DETAILS OF SEMINAR (To be completed by Technical Committee)

	Date of seminar
	D   
	M    
	Y     
	

	Venue
	     

	Confirm attendance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	Course Instructor
	     

	Signed
	








