
                                                      Number : 

       INTERNATIONAL   TAEKWON-DO   FEDERATION 
                 Draugasse 3, 1210 Vienna, Austria 

       Tel: (43) (1) 2925509 /  2928467 - Fax: 2925509 - E-mail: ITFHQVIENNA@Compuserve.com 
                       __________________________________________________________________________ 

Inst 
 
               ITF  use only 

 

 
APPLICATION  FOR  INTERNATIONAL INSTRUCTOR  CERTIFICATE 

 
 

Name :   ____________________________/___________________________ Mr/Mrs/Miss 
              First Name (1 only)                                   Last Name (1 only) 
 
Date of Birth :           /            / 200                  Nationality : ___________________________ 
                              Day        Month        Year                                                                    As Passport 
 
Name of Gym : ______________________    Plaque Number : _______________________ 
 
 
Present Degree : _________              ITF Certificate Number : _______________________ 
                            (4° & above only) 
 
Address : _________________________________________________________________ 
                                                                                                  

 
 
I request an International Instructor certificate and enclose the fee of 
 
US$300.00                             Signature : ________________________________________ 
 

 
 
 

NATIONAL   GOVERNING   BODY 
 

The above mentioned person attended the international course Number : ______________ 
 
 
Signed : _______________________       _______________________________________        
                                                                    Title 
 
 
NGB    : _________________________________________________________________ 
 
 
 
 
                                                                                                                             Date : _________________ 


