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LUBELSKI SPORTOWY KLUB TAEKWON-DO

20-880 Lublin, ul. F. Nowowiejskiego 1/1, tel. 0-81 743 01 50, tel/fax 0-81 743 11 50                   NIP 712-19-32-232 
REGON 430519290
e-mail: tloboda@pztkd.lublin.pl
Konto: PEKAO S.A. I Oddział Lublin nr 58 1240 2470 1111 0010 2197 8453
Central Taekwon-do Winter Camp

3rd of February – 9th of February 2012 SZCZYRK

APPLICATION FORM

1. First name and family name ........................................................................................

2. Date of birth ................................…............................................................................

3. Address .......................................................................................................................

          (postcode)


(town)


(province)



  ................................................................................................................................


(street)


(house no)

(flat no)


(tel. no)

4. Name of original Taekwon-do school .........................................................................
5. Current Taekwon-do grade/degree .............................................................................

I wish to enroll for Central Taekwon-do Winter Camp and will obey its regulations.

I hereby certify to have a medical insurance 













........................................................................

(signature - full name)







1

