
 
 Membership Address 

9904-88 Street 
Edmonton, Alberta 
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T5H 4N2 
780-994-7196 
Tracy Bonertz – Membership Director 
Email: Tracy.Bonertz@capitalhealth.ca 
 

eptember 18, 2008 
ear Sir: or Madam: 

ubject: Alberta Taekwondo Association Membership Applications
 Membership Year, Sept 01, 2008 – August 31, 2009 

nclosed are membership applications for the Alberta Taekwondo Association.  They 
re being sent to each school (main school and branch schools) that registered for last 
ear’s 2007 – 2008 year. 

s outlined in the ATA By-laws, Taekwondo Clubs and their Black Belt members must 
e ATA Members to participate in ATA sanctioned events.  In order to meet the 
equirements of ‘Member’ as stated in the Alberta Taekwondo Association policies, all 
an Black Belts, regardless of rank (1st to 9th Dan) must fill out a Black Belt application 
rm.  As well, all do-jangs, main and branch, (regardless of membership numbers) 
ust fill out an application. 

s outlined in the WTF guidelines, Black Belts must be WTF certified (Kukkiwon 
ertificate) in order to participate/compete in WTF events. 

ees for the September 1, 2008 – August 31, 2009 membership term are as follows: 

escriptor ATA Annual Fee 
ain Do-jang Membership $125.00/year 
ranch Do-jang Membership (25 
tudents & over) 

$100.00/year 

ranch Do-jang Membership (Under 25 
tudents 

0.00/year 

dividual Black Belt Membership $15.00/year or $20.00/2 year 
lease note the change in the membership fee for individual black belt membership 
pproved at the last ATA meeting, Oct, 5, 2008). 
incerely, 

racy A. Bonertz, Membership Director 



IMPORTANT  
To be considered as a registered club(s) or Black Belt Dan(s) 

 
• all main do-jangs, and branch school regardless of the number of students 

(under 25 or 25 and over) must fill out applications 
• All Black Belt Dans (15+ years) (regardless of their level [1st Dan – 9th 

Dan]) must fill out Black Belt applications.  All Dans must submit the 
application fee of $15.00 for a one year membership OR $20.00 for a two year 
membership.  A copy of your Kukkiwon certificate will no longer be required, 
unless this is your first application or there has been a change in you Dan 
level.  Please note that if you are an instructor of do-jang, when you pay your 
do-jang application fees, your individual fees are included in your do-jang 
application fees. 

 
Applications must be filled out in full or they will not be accepted and will be returned 
as INCOMPLETE.  Any applications that have not been received by the deadline date 
of November 28, 2008. will be considered late. (Main Do-jangs - $250.00, Branch Do-
jangs - $200.00, Black Belts - $30.00) 
 
Branch schools are to fill out their packages and forward them to their main school.  
Main schools are to complete their own package and check over and sign any branch 
school packages and forward them to the Membership Director for processing.  Please 
ensure that the return envelope, for each school, includes the following: 
 
CHECKLIST: 
 

1. Do-jang/instructor application (filled out in full) 
2. Individual black belt applications (filled out in full) 
3. Copy of Kukkiwon Certificates for all new applicants or if there has been a 

change in Dan level 
4. One cheque for all the applications.  Note: the ATA will only accept one cheque 

from each do-jang which would include the do-jang fee and all black belt fees. 
 
APPLICATIONS NOT COMPLETED IN FULL WILL BE RETURNED 
 
All membership registrations must be completed by November 28, 2008 for 
membership in the Alberta Taekwondo Association.  Only ATA members may 
participate in Provincial Championships or the Annual General Meeting.  The ATA By-
Laws do NOT allow late filed memberships.  Please do NOT miss this very 
important deadline!  Do-jang Membership Certificates will be issued upon receipt of 
these items. 
 
Please note:  The last page is asking for information to put on our ATA web site.  This 
information will be forwarded to our website administrator. 
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DO-JANG APPLICATION CHECK LIST 
 
ATA ANNUAL FEE 

in Do-jang Membership $125.00/year 
ad instructor fee $0.00/year 
ividual Black Belt Fee $15.00/year or 20.00/2years 

 Do-jang/instructor application and all black belt applications filled out in full 
 All branch do-jangs and their black belts have filled out the applications in full 
 Copies of Kukkiwon Certificates for all new applicants and for those applicants 

whose Dan level has changed. 
 All branch do-jangs applications have your approval and have been signed 
 Do-jang payment(s)and black belt payments included 

ATA ANNUAL FEE 
anch Do-jang Membership 
 students and over) 

$100.00/year 

ad instructor fee $0.00/year 
ividual Black Belt Fee $15.00/year or $20.00/2 years 

 Do-jang/instructor application and all black belt applications filled out in full. 
 All branch do-jangs and their black belts applications filled out in full. 
 Copies of Kukkiwon Certificates for all new applicants and for those applicants 

whose Dan level has changed. 
 Do-jang payment(s) and black belt payments included. 
 Send forms to Master Instructor for his/her approval and signature. 

ATA ANNUAL FEE 
anch Do-jang Membership 
nder 25 Students) 

$0.00/year 

ad instructor fee $10.00/year 
ividual Black Belt Fee $15.00/year or $20.00/2 years 

 Do-jang/ instructor application and all black belt applications filled out in full 
 All branch do-jangs and their black belts applications filled out in full 
 Copies of Kukkiwon Certificates for all new applicants and for those applicants 

whose Dan level has changed. 
 Do-jang payment(s) and black belt payments included 
 Send forms to Master Instructor for his/her approval and signature. 



 

Alberta Taekwondo Association 
INSTRUCTOR / DO-JANG MEMBERSHIP REGISTRATION FORM 

Membership Term:  September 1, 2008 – August 31, 2009 

Instructor's Name: __________________________________________ Date of Birth: ______________________ 
 first                     middle                          last mm/dd/yy 

Present Degree (Dan): ________________________ WTF Kukkiwon Certificate No.: _____________________ 

Mailing Address: _____________________________ City: ___________________ P.O: ___________________ 

Phone: _(____)_______________ Fax: _(____)_______________ E-mail: ______________________________ 

Name of Do-Jang: 
_______________________________________________________________________________ 

Do-jang Address (if different than above): _____________________________ City: ________________________ 
 

PLEASE CHECK ONE:    (     )  Main Do-Jang-$125.00,  ($250.00 after Nov. 28) 
  (     )  Branch School (25 or more students)-$100.00, ($200.00 after Nov. 28) 
  (     )  Branch (under 25 students)-($15.00 – black belt fee; $30.00 after Nov. 28) 

 

 Dans Pooms Color Belts  Number of 
Students 

 Male Female Male Female Male Female  Male Female 
Able Bodied 

Persons: 
      ⇒   

Persons with 
Disabilities: 

      ⇒   

     ⇓ ⇓ 
Total  

Students: 
      

 
 
I (Instructor's Name), _______________________________, hereby apply for registered Do-Jang membership in 
the Alberta Tae Kwon Do Association.  I undertake to abide by and be subject to all rules, by-laws and regulations 
of the said Association. 

_____________________________________ ___________________________ 
Signature of Instructor Date 

 
 
If a Branch School: 

Sponsored by: ______________________________/__________________________________ 
 Master Instructor's Name / Signature 
 
ATA-Membership Director: 9904-88 – 88 Street, Edmonton AB, T5H 4N2 

Phone: 780-994-7196, Fax: 780-472-5599 
Email:  Tracy.Bonertz@capitalhealth.ca 



 
 

Alberta Taekwondo Association 
 

Web Site -- www.taekwondoalberta.com 
 
 

2008 – 2009 ATA Web Site Information for ATA Dojangs: 

 

Instructor's Name: _________________________________ 

Name of Do-jang: 
_______________________________________________________ 

Do-jang Address: ________________________________________________________ 

City: ________________________________ Postal Code:_____________________ 

Telephone : ___________________________ Fax: _______________________________ 

E-mail: _____________________________________ 

Web Site Address: 
______________________________________________________ 

 

Martial Arts Affiliation: 

 
Master's Name: 
_________________________________________________________ 
 

 
ATA-MEMBERSHIP DIRECTOR: 9904-88 Street, Edmonton AB, T5H 4N2 
      Phone: 780-994-7196, Fax: 780-472-5599 
      Email: Tracy.Bonertz@capitalhealth.ca 



 
 

Alberta Taekwondo Association 
 

BLACK BELT MEMBERSHIP APPLICATION FORM (15 years & over) 
Membership Term:  September 1, 2008 until August 31, 2009 

(Please attach a copy of your Kukkiwon Certificate if this is your first application or if 
there has been a change in your Dan level). 
Please check which term of membership you are applying for. 

 One Year Membership ($15.00) 
 Two Year Membership ($20.00) 

Personal Information      Date:_____________ 
 
 
 
 
 
 
 
 
 
 
 
 

Do-Jang Information 
 
 
 
 
 
 
 
 
I, ____________________________, hereby apply for full membership in the Alberta 
Taekwondo Association.  I undertake to abide by and be subject to all rules, by-laws 
and regulations of the said Association. 
 
___________________________  _____________________________ 
Signature of Applicant    Signature of Instructor 
 
______________________________ 
Signature of Master 
 

ATA Membership Director: 9904-88 Street, Edmonton, AB, T5H 4N2 
Phone: 780-994-7196, Fax: 780-472-5599 
Email: Tracy.Bonertz@captialhealth.ca

 
Instructor’s Name:_______________________________________________________ 
 
Name of Do-jang (where you train):__________________________________________ 
 
Do-jang Address:________________________________________________________ 

 
Name:____________________________________ Date of Birth:____________________ 
 
Address:_________________________________________________________________ 
 
City:______________________________________ Postal Code:____________________ 
 
Telephone (res):_____________________________(bus)__________________________ 
 
Fax:______________________________________ Email:__________________________ 
 
Present Degree (Dan)_______ WTF Kukkiwon Certificate Number____________________ 

mailto:Tracy.Bonertz@captialhealth.ca


 
 

Alberta Taekwondo Association 
 

BLACK BELT MEMBERSHIP APPLICATION FORM (14 years & Under) 
Membership Term:  September 1, 2008 until August 31, 2009 

(Please attach a copy of your Kukkiwon Certificate if this is your first application or if 
there has been a change in your Dan level). 
Please check which term of membership you are applying for. 

 One Year Membership ($15.00) 
 Two Year Membership ($20.00) 

Personal Information      Date:_______________ 
 
 
 
 
 
 
 
 
 
 
 
 

 
Do-Jang Information 
 
 
 
 
 
 
 
 

I, ____________________________, hereby apply for full membership in the Alberta 
Taekwondo Association.  I undertake to abide by and be subject to all rules, by-laws 
and regulations of the said Association. 
 
___________________________  _____________________________ 
Signature of Applicant    Signature of Instructor 
 
______________________________ 
Signature of Master 
 

ATA Membership Director: 9904-88 Street, Edmonton, AB, T5H 4N2 
Phone: 780-994-7196, Fax: 780-472-5599 
Email: Tracy.Bonertz@captialhealth.ca

 
Instructor’s Name:_______________________________________________________ 
 
Name of Do-jang (where you train):__________________________________________ 
 
Do-jang Address:________________________________________________________ 

 
Name:____________________________________ Date of Birth:____________________ 
 
Address:_________________________________________________________________ 
 
City:______________________________________ Postal Code:____________________ 
 
Telephone (res):_____________________________(bus)__________________________ 
 
Fax:______________________________________ Email:__________________________ 
 
Present Degree (Dan)_______ WTF Kukkiwon Certificate Number____________________ 

mailto:Tracy.Bonertz@captialhealth.ca
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