ITF-USA

National Governing Body of the ITF in the USA

School Membership Application

(Please type)
2012
Yearly Fee $ 60.00 |:| Membership #:
Two years Fee $100.00 |:| Paid from: to:
Name of the School/Organization:
Address:
City: State: _ Zip Code:
School Phone: Fax Number: E-mail:
Head Instructor: Rank: ITF Plaque Certificate:
Open since:
Past Affiliations: From: to:
From: to:
From: to:
Current Affiliations: From: to:
Reason for affiliation:
Signature of Head Instructor: Date:

Membership Record (Only for ITF-USA use)

2007 2012 2017
2008 2013 2018
2009 2014 2019
2010 2015 2020

2011 2016 2021
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