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Nafn: (Name)
Heimilisfang: (Address)
Tolvupostfang: (email)
Félag: (Club)

Kukkiwon nr.:

(Kukkiwon Certificate no.)

Simanumer:

(Telephone no.)

Kennitala:

(National ID no.)

Dagsetning sidasta beltaprofs: (Last Promotion Date)

1.kup 1.Dan 2.Dan

4.Dan 5.Dan 6.Dan

Sidasti profdomari:

3.Dan

7.Dan

(Last examined by)

Medmeelandi:

(Recommended by)

Fyrir hvada belti:

(Recommended for what)

Greitt:

Kr. (amount paid)




