
 
 
 
 
 
 
 
 

 
 

 
 

     
Name of the organization; 
Date of founding; 
Postal address (street, city, ZIP, country); 
Phone; 
Email; 
WEB page or social network page where we can find informations about your organization and activities 

 
Management, contact persons (provide below informations for each person): 
Name; Position; Phone; Email 
 
Member of other international organizations? If yes, please provide the names.  

 

  
    

b. Registered Statutes as non-profit organisation 

c. Confirmation of Legal representative (minutes from EC Board, Voting,...) 

d. Membership fee 100 EUR sent to IFA account 

 

 

 

All documents please send to apply@armsportfederation.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
apply@armsportfederation.com   International Federation of Armwrestling  

contact@armsportfederation.com   Hegibachstrasse 47, 8032 Zürich, Switzerland 
 

REQUIREMENTS FOR IFA MEMBERSHIP APPLICATION

      

2. Supporting documents needed: 

Membership Request Form with following information:1.

a.	 Signed	Membership	Request	Form	(point	1.	above)

Number	of	members	as	of	today:	Collective	(clubs,	associa7ons),	Individual;


