
British Taekwondo & Mudo Academy
Club Membership Application Form

To be completed by the Club Chief Instructor in Black Ink and Block Capitals

Club Name :

Chief Instructor

Name :  Grade :

Address :

Post Code :

Tel. No. (Home) : Tel. No. (Mobile) :

Email Address : Website Address :

Training Venue

Address :

Post Code :

Tel. No. : No. Students :

Training Times

Mon Tue Wed Thu Fri Sat Sun

Assistant Instructors Names and Grades

Previous Club Membership
(Clubs renewing their membership should complete this section)

Category of Membership
(For this application - delete as appropriate)

Membership Number : Expiry Date : Full / Associate

Comments :

Declaration
Please accept this application to register the above named club as member of the BTMA

I and all my students and/or members agree to be bound by, and comply with, all the rules and 
regulations of the BTMA.

Signed : Name : Date :

For BTMA Use Only
A/D Signed Date Membership No. Comm. Date


