
REQUISITION FOR AFFILIATION 
 
To: President  
Indian ITF Taekwon-do Federation, 
New Delhi. 
 
From: 
 
1.Name of Organisation: _________________________________________ 
 
2.Address of Organisation: _______________________________________ 
 
3.Representative of Organisation: 
 
a)  Name:______________________________________________________ 
 
b)  Address:____________________________________________________ 
 
c)  Title in Organisation:__________________ Fax Number: _____________ 
 

E-mail address: ________________________Mobile_________________ 
Phone no:   _______________________  

 
4.Other representatives of Organisation   :   (Separate sheet attached). 
5.Rules and Regulations of Organisation :   (Attached). 
6.History of Organisation                          :   (Attached). 
 
7.Numbers of students/clubs/dist. Asso.:   ____________________________ 
 
8.Location of each school (club)               :   (Separate sheet attached). 
 
 
I hereby in the name of the above organisation submit this application to 
affiliate to the International Taekwon-Do Federation India. Pledging to observe 
their Rules and Regulations, which I have read and understood. 
 
                       
_____________________________________________________________ 
                                                 President of Taekwon-Do State Organisation 
 
Attachments: 
1. Organisation minutes of the meeting at which acceptance was approved. 
2. Organisation Rules and Regulations. 
3. Organisation other representatives. 
4. Location of schools. 
5. Affiliation fee Rs.1000/- per year in advance. 
 
 


