[image: image1.jpg]INTERNATIONAL

ORGANIZATION





	IDO ADJUDICATORS EXAMINATION REGISTRATION FORM

	

	THIS FORM MUST BE SENT BY IDO NATIONAL MEMBER BODY SECRETARIAT IN THE COUNTRY WHERE THE APPLICANT IS SITUATED. IF ACCEPTED THE NATIONAL SECRETARIAT WILL FORWARD THE FORM WITH YOUR CV TO MR. VELIBOR SRDIC (SEN.VICEPRESIDENT@IDO-DANCE.COM)

	I hereby apply to IDO following adjudicators examination:
	Place of exam
	Date of exam

	First Name
	Surname
	Gender

	Street Address
	Apt. #

	City
	Postal Code
	Country

	Mobile 
	Tel.
	Fax

	School/Club
	Please specify your position in your school/club with X

Owner      Director      Teacher     Choreographer      Other

	Date of birth
	Year
	Citizenship

	Email address
	Formal Education       

	Disciplines you would like to be qualified to adjudicate 

(please X)
	Please specify below disciplines you want to do supplementary exam. Please put the disciplines in proper department.

	PERFORMING ARTS
	
	

	STREET DANCE
	
	

	SPECIAL COUPLE DANCES
	
	

	In becoming an IDO adjudicator, I agree to abide by the rules as specified at the IDO web site, including those on ethical behavior. 

Date                     Candidates Signature___________________________________



	THE FOLLOWING MUST BE FILLED IN BY AN AUTHORISED PERSON IN THE IDO NATIONAL MEMBER ORGANIZATION
Hereby IDO MEMBER ORGANIZATION confirms the application for judges examination:


	Name

	Position


	NAME OF IDO MEMBER ORGANIZATION

	Stamp and signature of authorised person




This form must be sent together with candidates CV (please use IDO CV form)!
