APSO MEMBERSHIP APPLICATION

CONTACT DETAILS

Name of Organisation:

PARALYMPIC SPORTS

/ Q P S O ASSOCIATION OF

ORGANISATIONS

Sport and disciplines:

Address:

Telephone:

Website:

Main Contact:

Function:

Email Address:

Telephone:

President:

Email Address:

Telephone:

Secretary General:

Email Address:

Telephone:

Date:

Signature:




APSO e

Documentation

Please provide APSO with the following (either in PDF or a link to the specific webpage):
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Statement on your relationship with IPC

A copy of your current Constitution

A list of your current serving Executive Board Members

A copy of your Anti-Doping Code

Letter from WADA stating that organisation’s rules are in line with World Anti-Doping
Code;

List of national federations;

Number of athletes registered;

Overview/details of your competition calendar;

Confirmation that your Classification system is consistent with the basic eligibility

principles set out in IPC’s Athlete Classification Code.

Completed form and supporting documentation to be returned to:
Sabrina Ibafez, APSO President
Email: sabrina.ibanez@apso.sport

Please note:
The application for membership will only be considered if all information requested on the
form is provided and accompanied by the above documentation.
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