
MEMBERSHIP APPLICATION FORM Korea Traditional Archery Culture Society

1. APPLICANT INFORMATION

 Full  Name  (English): ___________________________________(Korean/Hanja): 

_____________________

 Date of Birth: ________ Year / ____ Month / ____ Day

 Mobile (H.P.): ________________________ E-mail Address: ____________________________

 Home/Mailing Address: ______________________________________________

2. PROFESSIONAL BACKGROUND & AFFILIATION

 Current Experience: ________________________________________________

 Past Experience: ___________________________________________________

 Affiliation (Jung/Org): _____________________   Position: ____________

 Motivation for Joining: ______________________________________________

 Recommended by: __________________________________________________

3. PRIVACY POLICY & CONSENT

1. Collected Data: Name, Affiliation, Contact (Email, Phone). 

2. Purpose: User statistics and providing member convenience. 

3. Retention: Data is destroyed immediately after the purpose is fulfilled. 

4. Rights: You may refuse consent, but it may limit application processing. 

I agree to the collection and use of my personal information:

[  ] AGREE / [  ] DISAGREE 

I hereby apply for membership in the Korea Traditional Archery Culture Society. 

Date: 2026 / ________ / ________

Applicant Name: ___________________________ (Signature) 

To: The President of the Korea Traditional Archery Culture Society

4. SUBMISSION & PAYMENT GUIDE: Submission: Send via Email to contact@ktacs.org

Inquiries: +82-2-2235-3908 or +82-10-6217-1638 (Ji Dong-cheol)., Annual Fee: 30,000. ₩ Bank 

Transfer: Nonghyup  Bank  (NH  Bank)  /  351-1172-8004-63.  Account  Holder: 사단법인 

활쏘기문화보존회. 

mailto:contact@ntacs.org

