
TESTING FORM      Testing fee $45                Testing date _________________ 

Note: testings are held on the last day of each session.  Forms will be available at testing. 

 

Name _____________________________________________________________   Age ______ 

Address ____________________________________________________Zip Code ___________ 

Phone no ___________________ Email _____________________________________________ 

Current Belt color _______        Testing for (Color belt)    ________          Belt size _________ 

Note: You do not need to be a USCDKA member to test 

USCDKA Member no __________ Renew date ________   student portfolio completed _______ 

  
Method of Payment: Circle one     
 
              Venmo     Cash    Check (Make checks payable to R. E McDowell)            

                  
 
 
 
CC Payment will be subject to a $1. processing fees ($46) 
 
_________________________________________________    Exp Date ____ 
Credit card number 
 
____________________________________________________    CVC NO ___ 
Name on card  
 
 

Signature                                                                                       Zip Code   
 

 

Return your testing form with payment to your instructor or email it to 

Info@martialartsonlineuniversity.com   GM McDowell Direct 517-819-6010 

mailto:Info@martialartsonlineuniversity.com

