
UK & Ireland SOO BAHK DO MOO DUK KWAN 
ANNUAL FEDERATION MEMBERSHIP 

APPLICATION FORM 
Please print all sections 

REGION……………………………………………INSTRUCTOR………...……………………………………… 
________________________________________________________________________________________________________ 

MR/MRS/MISS FULL NAME ……………………………………………………………………………………. 

HOME ADDRESS……………………………………………………………………….…………….…………... POST CODE 

……………………… DATE OF BIRTH ……………………….… AGE……………………...… 

OCCUPATION…………………….………………. SEX………....……TEL NO ……….…….………………. MOBILE 

…………………….…....… EMAIL……….…………...….……………...….…………………...…… 

1. Have you had any practice before in any Martial Arts? YES/NO PRESENT GRADE……………………………... 

2. If yes, state belt ……………. Association/ Club Name………………………………………………………… 

3. Do you suffer from any disease, illness or other physical or mental disorder which might be or become aggravated by the

practice of Soo Bahk Do Moo Duk Kwan or which might expose you or others to risk? YES/NO (If yes, please state)

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………….... 

4. Have you ever been convicted of a crime of violence YES/NO If yes give details

…………………………………………………………………………………………………………………….... 

________________________________________________________________________________________________________ 

DECLARATION 1 (FOR NEW APPLICATIONS) 

I ………………………………………… the undersigned, wish to apply for membership to the UK Soo Bahk Do Moo Duk Kwan 

Federation. I hereby agree to abide by the Rules and Regulations of the Federation. I declare that to the best of my knowledge and 

belief, the information given in this application is correct.  

Date: ……………………. Signature of Applicant………………………………………………………………… 

________________________________________________________________________________________________________ 

DECLARATION 2 (RENEWAL OF MEMBERSHIP)  

I ………………………………………… the undersigned, wish to apply to renew my membership to the UK Soo Bahk Do Moo 

Duk Kwan Federation. I hereby agree to abide by the Rules and Regulations of the Federation. I declare that to the best of my 

knowledge and belief, the information given in this application is correct.   

Date of Expiry …………………… Signature of Applicant …………………………………………… 

________________________________________________________________________________________________________ 

DECLARATION 3 (FOR MEMBERS UNDER 18 YEARS OLD)  

I …………………………… the undersigned, hereby give my consent for …………………………. to apply for 

membership to the UK Soo Bahk Do Moo Duk Kwan Federation. I declare that to the best of my knowledge and belief, the 

information given on this application is correct.  

Signature of Parent/Guardian ………………………………………………… Date……………………………... 

Membership Fee £25 Per Member

Collecting Officer Name ………………………… 

Date Paid ………………………………………… 

Membership. No. ………………………………... 

________________________________________________________________________________________________________   

Payment Instructions
Send this completed form to your instructor. Make payment by transfer to: UK Soo Bahk Do Fed sort code 40 37 25 Account no 41349465 

Ref: Student Name(s),  Registered address:UK Soo Bahk Do Fed, 2 Windy Street, Chipping, PR3 2GD.

OFFICIAL USE ONLY

IMPORTANT: Membership is an annual fee and is non-refundable 




