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IBU

APPLICATION FORM FOR THE INTERNATIONAL
BIATHLON REFEREE EXAMINATION beadne: 3157 may

| Surname || FirstName ‘
| Street | | Postal Code

| Place || E=Mail

| Phone | Fax

| Nation || Date of Birth

| Language skills

| National Federation

(To be filled in by IBU)

Date of Examination Place of Examination

Numberof Lience

| Send to (R L
IBU Headquarter Head of referees: Ville Haapala Please Enclose: 2 Photos
Project Coordinator Sport & . l i
Development: Felix Bitterling [Originals for licence issuing]
Peregrinstralfie 14
A-5020 Salzburyg E-Mail felix.bitterling@ibu.at

| Place / Date | | Stamp National Federation / Signature



