World KIDO Federation
Han Min Jok HAPKIDO

APPLICANT'S FULL NAME:
Home Address:

City: __ State: ___ —
Country: _ USA Zip: ___ _
Tel: (440) 734-4559 Date of Birth: _ _

Martial Arts Style: ___ SUNGJA-DO HAPKIDO
Martial Arts School Name: -
Martial Art Instructor Name: __Grandmaster George Petrotta

Present Rank: 5" Dan Rank Applied for: __ 6™ Dan _
Date of Application: _ __ Nationality: AMERICAN

I hereby submit this application for rank certification in accordance
with promotion certification regulations of the World KIDO Federation.

RECOMMENDED FOR PROMOTION BY: PETROTTA_

Enclose a copy of current Martial Art rank certificate

Enclose the appropriate fee

Enclose (4) four Passport size photos for Dan Certificate & (1) one 1" x 1”
facial photo for ID Card

* All Fees are non-refundable

Applicant Signature: Date: _
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