
Soo Bahk Do Moo Duk Kwan
1st European seminar in Paris
with Choi Eui-Sun Sa Bom Nim, 7th Dan

June 9th - 11th 2017

Informations about the seminar

Prices for the weekend

280€ Adult
2 nights in Youth Hostel with breakfast + Friday dinner and Saturday banquet 

+ Seminars + Transportation

200€ Children (8 to 13 years old, only green belt and higher rank)
2 nights in Youth Hostel with breakfast + Friday dinner and Saturday banquet  

+ Seminars + Transportation

200€ Attendant (non-practitioner)
2 nights in Youth Hostel with breakfast + Friday dinner and Saturday banquet + Transportation

• Children under the age of 14 must be accompanied by an adult.
• For any question or request, please contact the French Federation by e-mail :

francesbdmdkfed@gmail.com

Confirmation and full payment before 8th May, 2017

Payment by bank transfer on the account of the Fédération France Soo Bahk Do Moo Duk 
Kwan. Please, indicate your full name, your country and French Seminar as subject.

Account owner: Fédération France Soo Bahk Do Moo Duk Kwan
Bank: CCM PARIS MAGENTA-GARE DE L’EST
IBAN (International Bank Account Number): FR76 1027 8060 7600 0202 2450 105
BIC (Bank Identifier Code): CMCIFR2A

Please fill the registration form and the parental consent for minors under 18 below, and 
send it with your ID Card or Passport scanned to :
francesbdmdkfed@gmail.com



REGISTRATION FORM
EUROPEAN SEMINAR IN PARIS, JUNE 9TH-11TH, 2017

STUDENT
NAME : BIRTHDATE :
SEX :    M      / F RANK : DAN BON :
ADDRESS : COUNTRY :

MOBILE PHONE : EMAIL :

INSTRUCTOR : INSTRUCTOR RANK :

INSTRUCTOR EMAIL :

PLEASE SIGN THE PARENTAL CONSENT FOR MINORS UNDER 18 :

PARENTS NAME :

• The students must have the approval of their instructor to participate in the seminar.

ATTENDANT
NAME : BIRTHDATE :
SEX :    M      / F
ADDRESS : COUNTRY :

MOBILE PHONE : EMAIL :

If the attendant is accompanying a student :
NAME OF THE STUDENT :
RANK : DAN BON :
PLEASE SIGN THE PARENTAL CONSENT FOR MINORS UNDER 18 :

PARENTS NAME :

ARRIVALS AND DEPARTURES

DATE/HOUR
ARRIVAL

FLIGHT N° AIRLINE

DATE/HOUR
DEPARTURE

FLIGHT N° AIRLINE

PEOPLE TRAVELLING TOGETHER :
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