2011

Black Belt Certificate

FOR ADMINISTRATIVE USE

Date Received / b Date Processed / /
Day Month  Year Day Month  Year

Certiticate Number

Headquarters: 5732 Highway 7 Unit, 1, Woodbridge, ON Canada L4L 3A2
Mailing address: 44 Goodmark Place, Unit 11 Toronto, ON Canada M9W 6N8
Website: http://www.worldictf.com  Email: admin@ictf-admin.com

Fax Number: (416) 679-1466

"IMaster [Mr. OMrs. OMiss [ Ms.

First Name Middle Initial Last Name

Please print your name above EXACTLY as it should be shown on your certificate. Include correct accents or punctuation if applicable.

Street Address City/Town
Province/State Country Code
Telephone Fax Email address

/ /
Occupation Nationality Date of Birth: Day Month Year
School/Club Name City, Province/State Country

f you wish to have your photograph laminated on your black belt card, please ensure that you attach 2 photographs,
ow or colour. Print your name on the back of one of the photographs. Photo booth size is preferred but standard
nassport size or smaller is acceptable. If you have not tested with the ICTF before, please attach a
photocopy of your previous Black Belt Certificate or wallet card.

Day: Month: Year:
Degree Applied For Grading Date (day/month/year) Location
Examiner Name Examiner Rank Examiner’s Signature
Last Degree and Number Grading Date Organization

IC1F Mambm‘*shq*:- 7 Note: Please ensure that all items are tully and accurately and

L1 New Application completed and that writing is clearly legible. Student’s testings

[] Transfer Certificate taking place prior to your membership in the ICTF are transter
certificates. Testings held after you've joined are new applications.

Approved by
Please e-mail Administrative Services if you have any questions

or require assistance with application forms: admin@ictf.info
www.ictf.info

Signature
r i
Date (day/month/year)




