

APPLICATION FORM

FOR

MEMBERSHIP CUM IDENTITY CARD
Full Name (In capital Letters):………………………………

Father’s Name :………………………………………………

Date of Birth :………………………………………………..

Address :……………………………………………………..


    ………………………………………………………


Contact No……………………………………………………

Email………………………………… ……………………….

Blood Group…………………………. Adhar No. ………………………………..

Date of Admission………………………………Membership Date………………

Designation/Status:…………………………………ID No…………….………….

Present Belt :………………………………………………………………………..

Declaration :

 I ……………………………..do hereby declare that the personal details and above mentioned information given by me are true to my own knowledge and nothing has been concealed by me. If anything found incorrect NTC has full right to terminate my membership/ cancel my I card or take any disciplinary action against me. I shall abide by all the rules, regulations and directives of the National Taekwondo Committee.
Place:………………………..


Applicant’s Signature………………..
Date:………………………….                     Guardian’s Signature…………………








Name…………………………………

Recommended by…………………….
Relation with Applicant……………..
District……………………………….           

State………………………………….









       2-PHOTO








