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NOMINATION FORM

Undergraduate Certificate Judo Instructor (UCJI)
NATIONAL FEDERATION
I, the undersigned, on behalf of the National Federation of _____________________with this nominate the following candidates for the Undergraduate Certificate Judo Instructor, 30 credits online course provided by the International Judo Federation Academy. The invoice with bank details will be issued later at 900 USD per student.




Name, function and signature:		Date:
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IJF Academy Foundation bank information:

	Currency:
	USD

	Beneficiary name:
	IJF Academy Foundation

	Beneficiary address:
	37 Marina Court, Ta’ Xbiex, XBX1421 Malta

	Tax number:
	TIN 920034934

	Bank account:
	11763945-05084018

	IBAN:
	HU40 1176 3945 0508 4018 0000 0000

	Swift code:
	OTPVHUHB

	Bank name:
	OTP Bank Plc

	Bank address:
	1051 Budapest, Bajcsy-Zsilinszky út 24., Hungary
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