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IBSA NOMINATION FORM

COUNTRY SUBMITTING NOMINATION:
_________________________________________________________________________

NAME OF NATIONAL FEDERATION SUPPORTING THE NOMINATION

_________________________________________________________________________

NAME AND SURNAME OF THE NOMINEE
_________________________________________________________________________

POSITION YOU ARE NOMINATED FOR:
_________________________________________________________________________

DATE OF BIRTH
_________________________________________________________________________

NATIONALITY
_________________________________________________________________________

ADDRESS
_________________________________________________________________________

_________________________________________________________________________

TELEPHONE
_________________________________________________________________________
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SIGNATURE OF THE NOMINEE: 
 

 
_________________________________________________________________________ 
 
 
 
NAME AND SIGNATURE OF PRESIDENT OF NATIONAL FEDERATION SUPPORTING THE 
NOMINATION: 
 
_________________________________________________________________________ 
 
 
 
_________________________________________________________________________ 
 
 
 
 
 
 

 
 

 
 

 

E-MAIL:
________________________________________________________________________

mailto:henk.vanaller@ibsasport.org

