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15th I.T.F. WORLD CHAMPIONSHIP— WASHINGTON, D.C. 
July 26th, 27th, 28th & 29th 2018 

*(PLEASE COMPLETE ONE APPLICATION FOR EACH PERSON.  PRINT LEGIBLY OR TYPE.) 
 

NAME:   ___________________________________________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________________________________ 
 
CITY:  ________________________________________  STATE:  ______________________  ZIP:  _________________________ 
 
HOME PHONE:  _______________________________________  CELL PHONE:  ________________________________________ 
 
EMAIL:  ____________________________________________________________________________________________________ 
 
DATE OF BIRTH:  __________________________  AGE:  _________  CURRENT RANK:  _________________________________ 
 
NAME OF SCHOOL:  _________________________________________________________________________________________ 
 
SCHOOL ADDRESS:  _________________________________________________________________________________________ 
 
NAME OF INSTRUCTOR:  _____________________________________________________________________________________ 
 
Thursday, July 26th     Saturday, July, 28th   
 Masters’ Seminar  $150     1-2 Events  $75 
 (Includes recertification test on Sunday)   3 Events   $85 
        4 Events   $95 
Friday, July 27th       General Admission $15 (adult) 
 Gup Seminar  $45       $12 (child) 
 Dan Seminar  $50       $10 (senior citizens 65+, Veterans, 
 Judge/Referee Clinic     Video Pass  $50            and Military with ID)  
     New Certification $40 
     Re-certification  (No Charge)   Sunday, July 29th  

Awards Dinner  $42   Dan Classing Examination 
Team (each)                       $35    Test to:  ____________ Dan 
(Attach separate reservation form & payment)  (Attach separate Test and I.T.F Membership form w/payment) 

 
TOTAL AMOUNT ENCLOSED FOR SEMINARS, CLINICS, & TOURNAMENT:  $___________________ 
Payment enclosed: 
 Check/Money Order (Payable to:  “ITF”) 
 VISA CARD NUMBER:  ___________________________________________   Exp. Date:  __________________
 MASTER CARD NUMBER:  ________________________________________  Exp. Date:  __________________ 

 
 

Fax to:  412-245-1617 OR Email: info@itftangsoodo.com IF PAYING BY CREDIT CARD 
 

NO MAIL IN FORMS/PAYMENTS ACCEPTED.   
REGISTRATION WILL BE AVAILABLE AT THE DOOR. 
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