	[image: image1.png]



	INTERNATIONAL SONG MOO KWAN ASSOCIATION

MEMBERSHIP APPLICATION
Complete this form and return it with ALL other required material.





PERSONAL INFORMATION



Application Date: ____________
Name: _____________________________________________________
Rank: __________


First


Middle


Last

Address: ____________________________________________________________________________

City: ________________________________________________
State: ________     Zip: ______

Birthdate:______________________________________
Home Phone: (_____) ______________




(MM / DD / YYYY)

Email: ________________________________________
Work Phone: (_____) ______________



Please print

DOJANG INFORMATION

Dojang Name: __________________________________________________________

Dojang Address: ______________________________________________________________________

City: ________________________________________________
State: ________     Zip: ______

Chief Master: ____________________________________________________     Rank: _____________

Dojang Affiliations: (please include all organizations that are connected to the dojang and/or Chief Master)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

SONG MOO KWAN PLEDGE

I, hereby, agree to:

1)
promote Song Moo Kwan history and traditions,

2)
assist all members of the International Song Moo Kwan Association to the best of my abilities, 

3)
provide my teaching abilities and knowledge to members as requested, 

4)
act as a resource to members regarding Song Moo Kwan, Taekwondo and the martial arts, 

5)
assist members seeking rank promotion in Song Moo Kwan as the Association directs. 

Signature: ___________________________________________________________________________

Parent or Guardian: ___________________________________________________________________





Please print

Parent or Guardian Signature: ___________________________________________________________





Required if applicant is under 18 years old
Return completed form and all materials to:

ISMKA   c/o White Tiger Martial Arts  3101 332nd Ave. NW  Cambridge, MN  55008
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