
Dan membership renewal request and 

Instructor Certification Request/Renew 

 

World Tang Soo Do Association 
 

Great Britain 
 

CANDIDATE: 

 

___ Boo Kyo Sah Nim ___ Sunim Sah Bom Nim 

___ Kyo Sah Nim  ___ Kookjae Sah Bom Nim 

___ Boo Sah Bom Nim ___ Sunim Kookjae Sah Bom Nim 

___ Sah Bom Nim 
 

(Check the level for which you are applying) Assoc. No: ____________________ 

 

Full name: _________________________________________________ D.O.B._____/_____/_____ 
   Surname       First name                        Initial                  Day        Month         Year 

 

Address: _________________________________________________ Email: _______________________ 

 

  _________________________________________________ Mobile: ______________________ 

 

Studio name ______________________         Certified Rank: _________ Sex: Male ____     Female ____ 

 

Recommendation: 
  

I hereby state that the above individual has completed all requirements and believe that the candidate is an 

asset to our Association.  I request that the Association recognise the recommendation. 

 

Date: _____/_____/_____   Fee enclosed: ____________ 
               Day         Month         year 

 

RECOMMENDER: 

 

Name: ____________________________ Rank: ___________________  Dan # _________________ 

 

Studio: ____________________________ Position: _________________ 

 

Signature: _________________________ 1. Attach completed test paperwork signed by Regional / State Director. 

 
      2. Attach appropriate fees 

 

List you class details below  Your name: ____________________________  Dan # ___________ 

Dan renewal  Tick box 
Fee £45     (3 years)   

 
Instructor   Tick box 
Certification Request  

Fee £15        (One year) 

 
Instructor  (Tick box) 

Certification Renew 

Fee £15  (One year) 

 

NEW Instructor certificate request need s 
Two photos (signed on the back) 
 

Instructor certificate renewal requires only 
One photo (Signed on the back) 
 

DEADLINE for receiving these fees is 

January 15
th
, there will be a £7 late payment 

fee if received after the deadline. 

 

 

 

 

Day:  __________ Time: __________ 

Venue: ____________________________ 

____________________________ 

Number of Students 
This is for insurance purposes  

 

Day:  __________ Time: __________ 

Venue: ____________________________ 

____________________________ 

Number of Students 
This is for insurance purposes  

Do you have? 

CRB cert 

Insurance cert 

First Aid cert 

You must send 

copies of these 

certificates with this 

application 

 

 

 

 
Date sent to Master Khan   Total money sent with this form       /       / £ 


