
IKF AMATEUR REGIONAL MUAY THAI  - KICKBOXING TOURNAMENT 
-IKF REGIONAL DIRECTOR/PROMOTER APPLICATION - 

PLEASE PRINT NEATLY 
 

1. Your Name (Actual Director/Promoter): ___________________________________________________________  
 

2. "PROPOSED" Regional DATE: Month:____________________________ Date:________ Year:______________  
 

3. Name Of Your Promotion Company: _____________________________________________________________  
 

4. Your HOME Address: __________________________________________________________________________  
 

5. Your HOME Phone Number: (________)___________________________________________________________  
 

6. Your Work PHONE Number:(_______)_________________________________________________  
 

7. Your FAX #:(_______)____________________________________________________________  
 

8. Your E-Mail Address (If One): ________________________@______________________________  
 

9. Your Web Page Address (If One): www._________________________________________________  
 

10. What Will Be Your HOME STATE ($250.00): ________________________________________________________  
 

11. What other STATE(S) are you Asking For ($200 Per State):  
o ___________________________________________________________________________  
o ___________________________________________________________________________  
o ___________________________________________________________________________  
o ___________________________________________________________________________  
o ___________________________________________________________________________  

 

12. Have You Ever Promoted a Kickboxing Event Before?_________  
 

13. If so, have you ever promoted with the IKF before: _______ If so, approx. how many times: __________  ?  
 

14. Approximately How many TOTAL Promotions have you done (All with or without the IKF) _________  
 

15. Have you ever Promoted an IKF Regional Event (One that Actually Happened) ______  
 

o IF SO, When & Where: ________________________________________________________________ 
 

16. If known or PROPOSED where would you hold your tournament?  
 

o ______________________________________________________________________  
o CITY:_____________________________________ STATE:_______________________ 

 

17. Venue Seating Capacity: ____________________  
 

18. RULE STYLES WILL FIGHTERS BE FIGHTING UNDER AT YOUR REGIONAL  
o _____ Full Contact  
o _____ International / Leg Kick  
o _____ Muay Thai 

 

19. You Must Include All Regional Director Fees in Mailing OR YOUR APPLICATION WILL BE DENIED.  
 

20. Total Regional Fees Included In This Mailing: $_______________  
 

21. All information provided above is true and correct and I prove so by signing and printing my name below.  
 
 

o Your Printed Name: ______________________________________________ Date: ___/____/____ 
 
 

o Your Signature: _________________________________________________ Date: ___/____/____ 
 
 

If your Application is denied, you will be fully refunded. 

Mail To: IKF, 9250 Cyprus Street, P. O. Box 1205, Newcastle, CA, 95658 


