
                                                                                      
WORLD BOXING ORGANIZATION 

JUDGE AND REFEREE APPLICATION 
SOLICITUD PARA JUECES Y ARBITROS 

DUES/CUOTA:  USD $400.00 
 AFTER JANUARY 31ST /DESPUES DEL 31 DE ENERO: USD $500.00  

MUST INCLUDE 2 PASSPORT PHOTOS/DEBE INCLUIR 2 FOTOS PASAPORTE 

 
1056 Muñoz Rivera Avenue, Suite 711, San Juan, Puerto Rico 00927 

Ph:  (787) 765-4628  * (787) 765-4781 * (787) 765-0938 * Fax:  (787) 758-9053 
Website: www.wbo-int.com * Skype:  WBO Boxing * E-mail:  boxing@wbo-int.com  

 
 
NAME: _____________________________ JUDGE _______ 0R REFEREE_______ OR BOTH _______ 
NOMBRE      JUEZ               O ARBITRO  O AMBOS 
 
COMPANY: ___________________________________________________________________________ 
COMPAÑIA 
 
BUSINESS ADDRESS: _____________________________________OCCUPATION: _______________ 
DIRECCION DE NEGOCIO      OCUPACION 
 
CITY: ____________________________ STATE: ________________________ ZIP CODE: __________ 
CIUDAD                                   ESTADO    CODIGO POSTAL 
 
PHONE: ____________________________________ MOBILE PHONE: __________________________ 
TELEFONO       TELEFONO MOVIL 
 
FAX: ________________________________ E-MAIL: ________________________________________ 
FACSIMIL    CORREO ELECTRONICO 
 
RESIDENCE: __________________________________________________________________ 
DIRECCION RESIDENCIAL 
 
CITY: ____________________________ STATE: ________________________ ZIP CODE: __________ 
CIUDAD                                   ESTADO    CODIGO POSTAL 
 
PHONE: ____________________________________ MOBILE PHONE: __________________________ 
TELEFONO       TELEFONO MOVIL 
 
FAX: ________________________________ E-MAIL: ________________________________________ 
FACSIMIL    CORREO ELECTRONICO 
 
SEX:  M ___ F ___ /WEIGHT: ____LBS./KILOS/ HEIGHT: ____FEET/METERS/ DATE OF BIRTH_________________ 
SEXO  PESO              ESTATURA      FECHA DE NACIMIENTO 
 
ACCEPTANCE OF THIS APPLICATION DOES NOT GUARANTEE AN OFFICIAL APPOINTMENT FROM THE ORGANIZATION.  
THE WBO RESERVES THE RIGHT TO MAKE ITS APPOINTMENTS BASED ON THE RGANIZATION’S BEST INTEREST.    
LA ACEPTACIÓN DE ESTA APLICACIÓN NO GARANTIZA UN NOMBRAMIENTO POR LA ORGANIZACIÓN.  LA OMB SE 
RESERVA EL DERECHO DE HACER SUS NOMBRAMIENTOS BASADO EN LOS MEJORES INTERESES DE LA ORGANIZACION. 
 
FORM OF PAYMENT (FORMA DE PAGO)  ___CHECK (CHEQUE); ___WIRE TRANSFER(TRANSFERENCIA);  
 
VI/MC  
CC _____________________________________EXP_________NAME AS APPEARS ON CARD _______________________ 
 
SIGNATURE: _________________________________________DATE: _______________________________ 
FIRMA              FECHA  
 
For Office Use Only/Para uso interno solamente: 
Date Rcvd/Fecha Rcdo: _____________________ 
Date Lic. Sent/Fecha Envío Lic:_______________    
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