IBSA MEMBERSHIP APPLICATION 2018

CONTACT DETAILS
Please type, or print clearly

Name of Organisation:
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Email Address:

Address of Organisation:

Telephone:

Fax:

Website:

President:

Email Address/ Tel:

Secretary General:

Email Address/Tel:

Main Contact:

Function:

Email Address/Tel:

Date:

Signature:

Official Stamp:
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Is your organisation a: S P o0 R TS
Blind Sports Federation; SRR
National organisation for the Blind;

National Disabled-sports organisation;
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National Paralympic Committee

Please provide IBSA with the following — all documents sent must be in ENGLISH:

I Statement on your relationship with your NPC (if you are not the NPC)

M A copy of your current Constitution

M A list of your current serving Executive Board Members

M A copy of your National Anti-Doping Code, compliant with the World Anti-Doping Code

M A copy of your latest Annual Report

M Annual budget details — your budget and from which source will you receive your annual
budget

SPORT

Are you a member of any other International Sport Federations (e.g. U.C.I.; ITTF; IWAS
etc)

Do you have a National Multi Sport Championship? L] Yes 1 No
If yes, which sports are usually on the programme?

Which sports are covered to a National level in your country?

Which sports are covered to an International level in your country?
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DEVELOPMENT

Do you have a National Development Plan? L] Yes L] No
If yes, please attach copy (in English)

Which sports are currently under development within your country?

Completed form and all supporting documentation to be returned to:

Email: henk.vanaller@ibsasport.org and sallywoodlamont@gmail.com

Please note:
The application for membership will only be considered if all information requested on the
form is provided and accompanied by the above documentation.
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