GLOBAL BOXING FEDERATION

NATIONAL DEPARTMENT OF ARBITRATION

‘ APPLICATION FOR INTERNATIONAL FEDERATION LICENSE

MARK WITH X

Il ReEGIONAL | NATIONAL [l INTERNATIONAL |l WORLD

‘ DISCIPLINE: BOXING

| NAME: SURNAME:

‘ IDENTIFICATION NUMBER:

| PLACE OF BIRTH: PROVINCE: |
| DATE OF BIRTH: NATIONALITY: |
| ADDRESS: POSTAL CODE: |
| PHONE: PROFESSION: |

CURRICULUM VITAE (STUDIES) AND SPORTS DEGREES

SIGNATURE SIGNATURE
PRESIDENT GBF INTERESTED PERSON



