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INTERNATIONAL TANG SOO DO ALLIANCE

Member Application

Personal Information:

Name ____________________________________
    DOB ______________________

Address ________________________________________________________________

City ________________________
State __________
Zip ____________________

Phone (H) (_____) ____________________ (W) (______) ________________________

E-mail _____________________________ Website______________________________

Background Information:

School Name ____________________________________________________________

School Address __________________________________________________________


City ________________________
State __________
Zip ____________________

Present Rank ______ Gup/Dan 

Instructor/Organization who awarded above rank _______________________________

_______________________________________________________________________

Referred By (Must be current ITSDA Member) _________________________________

Martial Arts and Ranks Held:

(List all styles you have studied that your were awarded a belt rank in, including gup/kyu/color belt rank)
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Page Two of Member Application

Past Instructors: 

(List past instructors you trained with that awarded you rank, include dates and locations if possible)

Contributions: 

(List all contributions you have made such as papers written or books/videos published)

Awards:

(List any awards other than rank you have received as a result of your martial arts practices)

Special Training or Memberships:

(List any special training such a military/police/EMS and memberships in professional organizations)

Upon Completion, Mail To:

ITSDA Headquarters, 4812 Shady Meadow Lane, Denver, NC 28037
