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	KOREA HAPKIDO FEDERATION
MASTERS COURSE
May 27-28, 2023, Belgrade, Serbia



REGISTRATION FORMS
Please fill up and send to hapkikwan@gmail.com before April 25, 2023

Form No. 1
ENTRY FORM
	
Dojang/Club 		..........................................................................................................
City, COUNTRY	.........................................................................................................
Your hotel 		..........................................................................................................
Information on hotel you booked serves to ease contact to you. 
Also you can give us this information latter	

For groups (2 or more participants):

Leader of the Group 	..........................................................................................................
If your group has more than 15 members, fill out another form and mark it as Form No. 1/2.

	
	Given name 
FAMILY NAME

	KHF Dan
	Particip.  
Sat. & Sun.
 May, 27-28 
(120 e)
Yes/No
	Particip. only Sat. May 27
(80 e)
Yes/No
	Gala Dinner
Friday May 26

Yes/No
	Total
amount

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	

	15
	
	
	
	
	
	



Date .................					For grup, name of contact person: ...............................................
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