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APPLICARION FORM FOR AN IPDCS ADJUDICATOR’S LICENCE
Surname:




Given names:
......................................................

..........................................................

Male / Female



Date of Birth: ...................................
Street address, including city:

 ........................................................................................................................

 ........................................................................................................................

Country:    
.....………..……...........
Postal code: ….............................

Phone: 
....................................  
Fax:
............................................

Mobile:
....................................

E-mail:
................................................................................................

Please deliver this form, together with the requested documents         
to your IPDSC Member body, which will forward all your country’s Application Forms to Verena Trofenik Sulek, Kavce 63, Slovenia. 
Phone: +38638971600, Fax: +38638971601, E-mail: v.sulek@ipdsc.org
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