
IKF PROMOTER LICENSE APPLICATION
-INCLUDE THE FOLLOWING WITH APPLICATION OR IT WILL BE RETURNED-

___ 1 PHOTO OF EACH APPLICANT   ___ PERSONAL RESUME OF EACH APPLICANT
___ AMATEUR: LICENSE FEE OF $50.00 PER **ANNIVERSARY YEAR

___ PROFESSIONAL: LICENSE FEE OF $75.00 PER **ANNIVERSARY YEAR
___ AMATEUR & PROFESSIONAL: LICENSE FEE OF $100.00 PER **ANNIVERSARY YEAR

 (**) 365 DAYS FROM WHEN YOUR LICENSE IS APPROVED
NOTE: IF NEEDED ATTACH ADDITIONAL PAPERWORK FOR ABOVE AND OR BELOW ITEMS/QUESTIONS.
1. NAME OF APPLICANT: ______________________________________________________________________________

SOLE PROPRIETOR CORPORATION PARTNERSHIP OTHER
2. DOING BUSINESS AS (NAME OF PROMOTION): _________________________________________________________
3. BUSINESS ADDRESS: _____________________________ CITY:__________________ STATE:____ ZIP: ___________
4. PERSONAL CONTACT NUMBER:  ________________________ E-MAIL ADDRESS: ______________________________
5. BUSINESS CONTACT NUMBER:  ___________________________ WEBSITE: __________________________________
6. IF THE PROMOTER IS A CORPORATION, COMPLETE THE FOLLOWING FOR THE OFFICERS:

NAME ADDRESS TELEPHONE NUMBER
PRESIDENT _________________________ __________________________________ ___________________
VICE-PRESIDENT _________________________ __________________________________ ___________________

7. IF PROMOTER IS A PARTNERSHIP, LIST ALL GENERAL & LIMITED PARTNERS - USE BACK OR ATTACH INFO.
NAME CONTACT PHONE NUMBER
_________________________________ ______________________________________________
_________________________________ ______________________________________________

8. NAME OF MATCHMAKER: _________________________________________________________________________
9. IF PROMOTER PLANS TO ACT AS MATCHMAKER, LIST MATCHMAKING EXPERIENCE - USE BACK OR ATTACH INFO.

_______________________________________________________________________________________________
10. Have you ever promoted any kind of a "FIGHT" Event before? YES NO
11: If So, What Fighting Style(s): _______________________________________________________________________
12. Have you ever promoted a Kickboxing and or Muay Thai Event before? YES NO
13. Have you ever promoted an IKF Sanctioned Kickboxing and or Muay Thai Event before? YES NO
14. If So, When & Where: _____________________________________________________________________________
15. What city and state do you hope to have your event in? __________________________________________________
16. What date would you like to hold your event on? _______________________________________________________
17. Before selecting a date, please check the IKF Events page to assure you will not conflict with other already scheduled

IKF Events in your region.  http://www.ikfkickboxing.com/Events.htm
18. Will your event be all ____Amateur Fighters, All _____Professional or ____Amateur and Professionals mixed?
19. Has any person applying for this promoter license ever been denied, disciplined, fined, suspended or revoked by any

athletic commission or sanctioning/regulatory body? YES NO
20. IF ANSWER IS YES, EXPLAIN DETAILS? _______________________________________________________________
21. Has any individual applying for this promoter’s license ever used any other name(s)? YES NO
22. IF ANSWER IS YES, LIST NAMES? ___________________________________________________________________
23. The information requested in this License Application is mandatory and will be used to determine if the applicant

meets the requirements for an IKF Promoters License. Failure to provide information will result in denial of license.
24. _____ I agree to promptly advise the IKF in writing of any change in the list of persons named above who may have

a financial interest in the event promotional company or in the legal organization of the promotional company.
25. GIVE THREE (3) FINANCIAL REFERENCES: (INCLUDE BANK REFERENCE)

NAME ADDRESS TELEPHONE NUMBER
___________________________ ______________________________________ ________________________
___________________________ ______________________________________ ________________________
___________________________ ______________________________________ ________________________

I certify under penalty of perjury, that all answers have been completed by me and are true to the best of my knowledge. I understand
and agree that any misstatement of a material fact in this application will constitute grounds for denying or revoking the promoter
license I am applying for. All information above is true and correct and I prove so by signing and printing my name below.

Chief Promoters Printed Name: _________________________________________ Date: ___/____/____

Chief Promoters Signature: ____________________________________________ Date: ___/____/____
www.IKFKickboxing.com       www.IKFMuayThai.com

P.O. Box 1205, Newcastle, California , 95658, USA - 9250 Cypress Street, Newcastle, California, 95658, USA PHONE:
(916) 663-2467 - FAX: (916) 663-4510 - E-mail: main@ikfkickboxing.com


