Kukkiwon
World Taekwondo Academy

Poom/Dan Examiner Qualification Course Registration

First Name

OIS

Last Name
o

Korean Name

o= 018

Date of Birth
ME A

Male/Female
=AY

Picture

If a Kukkiwon
Individual and/or
School Member
2 EZEESE

Name exactly as it
appears In KKW cert.

Kukkiwon School
Registration Number

Organization Name
Ml 01 &

Nationality
=&

School Name
cC Xt O
4 o o

School Address

=SFE4

School City,
Province, Postal
Code

School Phone
T A G

0
o
S

2

School Owner
Yes / No

Kukkiwon Member
Yes / No

Kukkiwon
ID #

Organization Rank
el &

Kukkiwon
Rank

Kukkiwon
Issue Date

E-mail Address

Ol Ol & =4

Credit Card Number

Credit Card
Expiry Date

Credit
Card CV2

Web: www.canadamaster.ca | Email: sporttkdklm@gmail.com | Address: 653 Bloor St. Toronto,ON M5G 1L1
Contact Information: Master In Kyung Kim | Tel: 416-536-8787 / 416-305-9797

November 3" -5 2017
Venue: Master In Kyung Kim’s World Taekwondo Academy

2007 Mount Forest Drive

Burlington, ON L7P 1H4 Canada

Time: Fri 9-5, Sat 9-5, Sun 9-5

Fee: $560 CAD
Credit Card Required to Reserve Spot
Payment by Cash
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