AIBA TD/ITO Examination Application Form  

	First Name:
	

	Family Name:
	

	Name of National Federation:
	

	Language:
	

	Contact e-mail:
	


Position(s) held in the AIBA/Confederation and/or National Federation: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

I would like to take the following examination(s):

	
	Technical Delegate (TD)

	
	International Technical Official (ITO)


I hereby confirm that I am not an active Coach, Referee & Judge, Team Manager and do not have any record of AIBA suspension.  Therefore I would like to apply for the above examination. 
Signature: ________________________
    Date: ___________________
Please return the completed form to Marely Flores:  marely.flores@aiba.org

