HANDBALL MALDIVES
EXECUTIVE COMMITTEE (EXCO) MEMBER

APPLICATION FORM

Important:
This application must be submitted and endorsed by a Full Member Club of Handball
Maldives. Applications submitted without nomination from a Full Member Club will not
be considered.

NOMINEE INFORMATION

FULL NAME :

ADDRESS : NATIONAL ID NUMBER:
EMAIL :

DATE OF BIRTH :

GENDER: MALE FEMALE

CLUB DECLERATION

WE HEREBY NOMINATE THE ABOVE-MENTIONED INDIVIDUAL FOR ELECTION TO THE EXECUTIVE
COMMITTEE OF HANDBALL MALDIVES AND CONFIRM THAT OUR CLUB IS A FULL MEMBER CLUB
OF HANDBALL MALDIVES.

CLUB NAME :

NAME OF AUTHORIZED REPRESENTATIVE :

POSITION : SIGNATURE :

DATE:

Y S

APPLICANT DECLARATION
APPLICANT SIGNATURE :

| hereby declare that the information
provided in this application is true and correct. |
agree to abide by the Constitution, Regulations,
and Policies of Handball Maldives.
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