
1207 W. Main St.., Peoria, Illinois 61606 
(309) 673·2000 FAX (309) 673·0212

APPLICATION FOR UNIVERSAL TAEKWONDO MEMBERSHIP 

AJAll 7-ll � �£ 1 il 
PART A/ GENERAL INFORMATION 

Name--=------....,..,,..,..,,,_-------- Date of B.irth _,-,--,,.-----=---_,.,..---
First Middle Last Month Day Year 

Mailing Address--s=tr-ee..,..t ..,..Add,..,.r-es_s ______ 
_ City State 

Phone---=---=--.------...,......,------Work Phone__,. _ __,.._-.,._ ___ _ Area Code Number Area Code Number 
Name of School Attending __________ Own□ Teach□ Student□

Check Appropnate Box/Boxes 

Zip 

Address-�-��----------
s1raet Address City Stata Zip 

Phone ___________ Instructor's Name __ --=e-:---...,...,.,...,.,,-----,-----
Area Code Number First Middle Last 

Date Signature---,..-------------
Month Day Year I hereby swear to Iha truth of lhe contents of this application 

PART B / TAEKWONDO RESUME 

Present Ran . .__· _______ Cert. No. ________ Date _______ _ 

Experience In TaeKwonDo: ______ vears _____ Months Study

Occupation _________ Hobbies-----------------

Do you plan to open your own school?--...,.ve..,..s- No 

Your Goal in TaeKwonDO------------------------

PART C / IF YOUR APPLICATION IS  NOT APPROVED-ALL MONEY IS REFUNDABLE

Enclose the total amount of al l items checked below. 

•Annual membership dues include registration of rank, UTA Patch, Membership Card, an exciting
action poster of master Soo Kon Kim, UTA Events, and testing in UTA Schools ............... $15.00

• School Charter ........................................................................................................................................ $50.00 

PART O / ADDITIONAL INFORMATION 

Martial Arts Background-Teaching Experience, Etc. 
You may also use this space to respond to Items In Part B 
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