Federacién Inter-Americana de Filatelia (FIAF)

APPLICATION FOR FIAF
CROSS ACCREDITATION

1. PERSONAL INFORMATION

Surname Tel. home
First Name Tel. mobile
Address Zip Code
City / State Country
E-mail
Current profession
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Class Title of Exhibit N° frames |Award Show (Name/Year)

3. FIAF JURY SERVICE (IN FIAF PATRONAGE EXHIBITION)

(Please indicate where and in which competitive class you already served as juror — at least twice)

Year Name of Exhibition City/Country Class Team Leader

4. CROSS ACCREDITATION IN DESIRED CLASS

(Please indicate in which class you would like to be cross-accredited)
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Seminar (Subject) City/Country Exhibition Year Organised by

6. JUROR DECLARATION

| certify that the above information is true and correct.
Date Signature

7. APPROVAL OF THE NATIONAL FEDERATION

(Please enter the date since when you were accredited by your federation)
Name of National Federation
Name of officer

Title or office

Date Signature

8. EXHIBITION PREFERRED FOR CROSS ACCREDITATION :

Please send properly filled in form to: secretariafiaf@gmail.com
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