
 
 
 
 
 
    

Name: ______________________________________________________________________ 

Address:  ___________________________________________________________________                         

Telephone: ( ______ ) __________________ Alternate: ( ______ ) ___________________ 

E-mail Address: _____________________________________________________________ 

Sex: Male ___ Female ___  Date of Birth: ____ / ____ / _________ 

Current Rank: _______________ Date Studies Began: ______________ 

Instructor’s Name: _____________________________________________ 

School Name: __________________________________________________ 

 
Applicant (or Parent/Guardian) Signature: _______________________________________  

Print Name: ____________________________________ Date: ____ / ____ / _________  

Mail To:  Los Angeles County                .       OR  San Diego County                . 
United Tang Soo Do    United Tang Soo Do 
5215 Bakman Ave.    7750 El Camino Real Ste. R 

  North Hollywood, CA 91601   Carlsbad, CA  92009 
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FOR OFFICE USE ONLY 
Membership No. _____________ 
   Date Received  _____________ 
               Region _____________ 
           Exp. Date _____________ 
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