WORLD ARMWRESTLING FEDERATION
MEMBERSHIP APPLICATION FORM

[ ] NEW member [ ] Update
Member since

Organization

Name in English language

Name in National language

Official Address
Continent Country Country Code City Postal Code / Region

Street, no., building, office

Correspondence
Address Continent Country Country Code City Postal Code / Region
(if different)
Street, no., building, office
Contact

Phone Primary Email Web page

Other contact/ Social media: Facebook/ VK/ Twitter

President | |, o
Mr. Name Family Name Birthday DD/MM/YYYY

Contact mobile / Social media: Facebook/ VK/ Twitter

General Secretary
Mrs.
Mr. Name Family Name Birthday DD/MM/YYYY

Contact mobile / Social media: Facebook/ VK/ Twitter

Head Referee | ,

Mr. Name Family Name Birthday DD/MM/YYYY

Contact mobile / Social media: Facebook/ VK/ Twitter

Organization data

[ ] National Federation recognized by the National Sport Authority / Sport Minister / National Olympic Committee

[] Non governmental Organization [ ] Non-Profit Organization Establishment year :|

[ ] Our Organization is the sole armwrestling body / federation in our country. If not please explain.

[ ] Armwrestling it is a recognized sport in our country. If not, under sport of

[] Our organization have I:] registered members and an estimate number of armwrestlers in country of :|
[l  We organize National Championship each year starting I:l Last year number of competitors |:|
[ ] Armwrestling it is recognized as sport in our country or is organized under the sport

Prefered Language [ ] English [J Russian

Notes:

We, the organization, recognize that World Armwrestling Federation (WAF) is the sole worldwide authority of the sport of Armwrestling.

As members of WAF we agreed to pay our yearly annual membership fee and abide by the WAF Constitution, Rules, Regulations and
Doping Control Guidelines.

Please attach to your application:
1. Organization Registration Certificate (translated in English).
2. Recognition letter from National Sport Authority / Sport Minister / National Olympic Comitee (if any).
3. WAF Recognition declaration (attached).
4. Logo in electronic format.

I, the undersigned, legaly representing the Organization, hereby apply for membership of the WORLD ARMWRESTLING
FEDERATION (WAF).

Date Place President General Secretary

Name and signature Name and signature Organization stamp

WAFFOL World Fedration pp Form



