
 

 
  

   

 

  

 

IBSA �OMI�ATIO� FORM 
 

This form should be completed and returned to: 
 

Mr. Mesut Dedeoğlu, 
IBSA Secretary General, 
Ulus İşhanı, 
A Blok Kat 1 
Ulus / Ankara, 
Turkey. 
 
Telephone: + 90 312 311 01 64 
Fax: + 90 312 310 13 65 
Email: ibsa.general.secretariat@gmail.com  
 
 
COU�TRY SUBMITTI�G �OMI�ATIO�:  
 
_________________________________________________________________________ 

 

 

 
�AME OF �ATIO�AL FEDERATIO� 
SUPPORTI�G THE �OMI�ATIO� 
 

 

 
�AME A�D SUR�AME OF THE 
�OMI�EE 
 

 

 
DATE OF BIRTH 
 

 

 
�ATIO�ALITY 
 

 



 

 
  

   

 

 
ADDRESS :             

   ___________________________________________________ 

Tel :                  Fax :    ___E-mail : _________________________ 
 
 
ARE YOU BLI�D OR VISUALLY 
IMPAIRED? 
 

  
        YES                  �O 

 
POSITIO� YOU ARE �OMI�ATED 
FOR: 
(Please annex curriculum and any other 

Information of interest) 

 

 
YOUR �ATIO�AL FEDERATIO� ACCORDI�G TO ITS OW� POSSIBILITIES 
U�DERTAKES FORMALLY TO SUPPORT YOU FI�A�CIALLY FOR ALL THE 

EXPE�SES I�CURRED FOR YOUR POST 
 

 
 
 
SIG�ATURE OF THE �OMI�EE: 
 
 _________________________________________________________________________   
 
 
�AME A�D SIG�ATURE OF PRESIDE�T/VICE PRESIDE�T OF �ATIO�AL 
FEDERATIO� SUPPORTI�G THE �OMI�ATIO�: 
 
 _________________________________________________________________________ 
 
_________________________________________________________________________ 
 


