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NOMINATION FORM:  REGIONAL REPRESENTATIVE FOR 2002 - 2005

Personal details:

Name:

…………………………………………………

Nationality:
…………………………………………………

Address:
…………………………………………………

…………………………………………………

Country:
…………………………………………………

Telephone:
……………………………………
Fax:
……………………………………………

Email:

……………………………………

Nominated for which region? (please tick the relevant box)

Africa-Middle East





Americas


Europe







Fespic



Name of NPC supporting the nomination:
         ………………………………………………………

Name and signature of the President or Secretary General of the NPC confirming the nomination (and in so doing, you confirm that the NPC will provide financial support to the nominee in the execution of their ITTC duties):

Name:

…………………………………
Position:
…………………………………….

Signature:
………………………………….

To be returned to:

Director of Sport

International Paralympic Committee

Adenauerallee 212

53113 Bonn

Germany

Fax:  +49 228 209 7209

Notes:
1.
the official language of the ITTC is English.

2.
only NPCs in good standing may submit nominations.
3.
NPCs must be willing to bear the financial support to the nominee to attend meetings.

NOMINEE’S CURRICULUM VITAE

Name:
………………………………………
Signature:
…………………………………….

Please set out your particular experience and knowledge of table tennis, your commitment to developing the sport in your region and confirmation that you will be available to serve your region on the ITTC until elections are held in 2005 in the space provided.

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Please return this form to:  Director of Sport, International Paralympic Committee
Adenauerallee 212

53113 Bonn

Germany




Fax:  +49 228 209 7209

INTERNATIONAL TABLE TENNIS COMMITTEE FOR DISABLED
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