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UNITED STATES HAPKIDO FEDERATION 

APPLICATION FOR SCHOOL MEMBERSHIP  
IN THE  

Date:  _______________/_______________/________________ 
 
School or Club Name:  ________________________________________________________ 
 
Mailing Address:  ____________________________________________________________ 
 
City, State, Zip:  _____________________________________________________________ 
 
Owner or Head Instructor:  ____________________________________________________ 
 
Mailing Address:  ____________________________________________________________ 
 
City State, Zip:  ______________________________________________________________ 
 
Do you want mail sent to your home or school?  ___________________________________ 
 
Owner/Head Instructor OR School Email:  _______________________________________ 
 

****Having the correct and current email address is very important because many re-
minders, newsletters, seminar announcements, and other important information will be 
sent via email; this is the USHF’s primary mode of communication.  Your cooperation 
with keeping updated email addresses on file would be GREATLY appreciated.****   

 
School Website (If available):  __________________________________________________ 
 
Style/s Taught:  ______________________________________________________________ 

Voting Delegates for the USHF Board of Governors 
—Delegates should also be USHF members— 

First Delegate 
 
Name: ____________________________________________________________________________________ 
 
Email Address:  __________________________________________________________________________ 
 
Second Delegate 
 
Name: ____________________________________________________________________________________ 
 
Email Address:  __________________________________________________________________________ 
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Send Completed Application Packet and School Membership Dues to: 
 
USHF 
P.O. Box 5365 
Bloomington, Indiana 
47401 

—————————————FOR OFFICE USE ONLY—————————————— 
 
School/Club Registration Number: _______________________________  
 
Date Recorded: ____________________________________ 
 
Total Amount Paid:  ________________________________ 
 
Membership Certificate Sent:  ____________________________ 
 

SCHOOL APPLICATION CONTINUED  

A Completed School Membership Application Packet Should Include the Following: 

1. Completion and Submission of the School Application Form 

2. $25 Yearly Membership (This fee will be collected/due each October/reminders will be 
sent via email) 

3. Photocopies of the School Owner/Head Instructor's martial arts resume 

4. Description of Hapkido Rank Requirements OR photocopies of Rank Re-
quirement Belt Testing Sheets   

5. Photocopies of any supporting documents that the Owner/Head Instructor 
would like for USHF to have on record (Rank Certificates, Letters of Reference, 
Other important affiliations, etc.) 

 
 
   _______ 
 
   _______ 
 
 
   _______ 
 
   _______ 
 
 
   _______ 


