
California Unified Taekwondo Association

WWW.CUTKDA.COM

Club Membership Application
 New Membership #________ (to be assigned)
 Renewing Club    # ________

Club Name: ____________________________________________________________________________

Master/Instructor Name: __________________________________________________________________

Address: _______________________________________________________________________________

City: ____________________________________________________ CA Zip: _________________

Phone #: (______) ____________________________ Fax #: (______) __________________________

Email: ______________________________________ Website: _______________________________

Signature: ___________________________________ Date: _________________

Club Memberships: The clubs eligible for membership shall:
(a) be bona fide clubs, educational institutions or other organizations of a permanent nature which are primarily

promoting amateur Taekwondo sports and games;
(b) have a minimum of five (5) registered individual members;
(c) have an instructor who is Kukkiwon certified black belt, age 18 & older;
(d) have established a Taekwondo Dojang or training facility (other than a private home) which is used primarily for the

practice of Taekwondo.

Each qualified club member is entitled to:
(a) one (1) voting delegate
(b) to receive an appropriate recognition certificate,
(c) registered club will be listed on the CUTA website;
(d) the continued eligibility of each club is conditioned upon continued registration as a member and continued

compliance with the Articles of Incorporation and Bylaws of the Corporation.
(e) Membership valid for one year from date of receipt.

Please mail this completed application along with a check or money order for $50 payable to:

California Unified Taekwondo Association
Attention: Membership Department

111 E. Carson St. #11
Carson, CA 90745

Please allow 2-4 weeks processing time

Online Registration is available at WWW.CUTKDA.COM

Membership Committee Use Only: Date Received: ____________ Rcvd By: _____________ Processed By: _________________


