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All potential representatives of the WORLD ALLIANCE OF FITNESS BY RUNNING INTERNATIONAL FEDERATION - WAFRIF are required to complete this registration form. indicate any changes; Membership is valid throughout the year.
  FORMCHECKBOX 
 NEW MEMBERSHIP  FORMCHECKBOX 
 RENEWAL  FORMCHECKBOX 
 Changes for   directory?
SECTION 1: MEMBER CONTACT INFORMATION
	TITLE
	  FORMCHECKBOX 
Mr            FORMCHECKBOX 
Mrs            FORMCHECKBOX 
Miss            FORMCHECKBOX 
Ms              FORMCHECKBOX 
Dr            FORMCHECKBOX 
Prof                

	NAME OF PERSON
	

	Organization NAME 
	

	POSITION/DESIGNATION
	
	MAIN TELEPHONE
	

	ADDRESS 1
	
	WORK TELEPHONE (if different)
	

	Passport Number
	
	HOME TELEPHONE
	

	TOWN/CITY
	
	MOBILE/WHATSAPP
	

	ZIP CODE
	
	PRIMARY EMAIL
	

	COUNTRY:
	
	Organization EMAIL
	


*Star the e-mail and phone number you would like listed in the directory
SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS

	MEMBER TYPE
	DESCRIPTION
	Check  WAFRIF

	current responsibility (Regular)
	
	

	field of study
	
	

	INSTITUTE/COLLEGE
	
	

	your interest
	
	

	The location of the representative office
	
	

	PAYMENT METHOD Membership fee The first two years are free
	According to WAFRIF statutes, it will be sent to them after issuing the certificate. The first two years are free


SECTION 3: MEMBER INFORMATION
	OCCUPATION /INFORMATION/JOB TITLE:                                                                                                          

	Member WAFRIF:      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    

	Name of your Federation:                                                                                       Registered on Dated:  

	How many registered athlete in your Federation:        

	What are your main goals for receiving the agency accreditation:

	Please indicate if you would like to serve as an official WAFRIF representative.:  

  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
   Not at this time  

   

	Permission to use photographic images: 

Photographs of WAFRIF members may be used in various WAFRIF communications incl. the newsletter and website. Group photographs taken at WAFRIF events may be used without identifying individual members. For individual photographs, please indicate your permission for use: 

_____ WAFRIF /It’s Organs have my permission to use and identify photographs of me. 

_____ WAFRIF /It’s Organs does not have permission to use and identify photographs of me.
· Please Passport photo and personal resume should be sent as an attachment.

Note: the latest coaching certificate should be sent


All disputes relating to membership, accreditation, services/privileges, issue of Identity Cards, Certificates and etc etc are governed by Civil Laws and Civil Courts only subject to Jurisdiction WAFRIF.
Declaration: I ........................ President of the ....................... Federation of the country ....................... hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/We undertake to inform you of any changes therein, immediately.  

In case any of the above information is found to be false or untrue or misleading or misrepresenting, I/We aware that I/We may be held liable for it. I/We hereby authorize sharing of the information 

furnished on this form with the International Non- WAFRIF 
Date:______________________



           Signature / seal President:________________________[image: image1.png]
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WAFRIF – MEMBERSHIP-ACCREDITATION FORM


Category - WORLD ALLIANCE OF FITNESS BY RUNNING INTERNATIONAL FEDERATION


THE OFFICIAL REFERENCE FOR PHYSICAL FITNESS AND BEACH ATHLETICS


ESTABLISHMENT OF THE FEDERATION 2020











Paste your recent colour photograph











