
REGISTRATION FOR PROTECH SEMINARS 
 
 

NAME: ______________________________________________ SCHOOL NO: ______________ 
 
EMAIL ADDRESS: _______________________________________________________________ 
 
ATA NO:_____________________________________ PHONE NO: _______________________ 
 
SEMINAR DATE: ______________    LOCATION: ______________________________________ 
 
HOST OF SEMINAR: _____________________________________________________________  
 

CERTIFICATION    $220.00                          RECERTIFICATION     $100.00 
(Please circle the Seminar you will be attending) 

 
Single Ssahng Jeol  Bong 

 
Double Ssahng Jeol  Bong 

 
Single Bahng Mahng Ee 

 
Double Bahng Mahng Ee 

 
Ssahng Nat 

 
Jahng Bong – Long Range 

 
Jahng Bong – Mid Range 

 
Jee Pahng Ee 

 
SHARP 

 
Spontaneous Knife Defense              

 
PPCT              

 
Gum Do 

 
Yoo Sul  

 
Oh Sung Do 

 
Ground Fight ing Level I  

 
Ground Fight ing Level I I  

 
Dragon Windstaf f  

 
Tai  Chi  

 
Sam Dan Bong 

 
Disrupt ive Student Management

 
Joint  Lock 

 
Sparr ing Strategies 

 
Method of Payment: 

 
Attach Check            CK #_________  Credit Card 

 
Credit Card Info: Name on Card: ____________________________________________________ 

 
Visa MC Amex        Card number: _________________________________  Exp:________ 

 
Please fax (  866–423-3929 ) or Email Katie Sharp (ksharp@ataonline.com) this registration Form 


