
 

PANAMERICAN JUDO UNION         UNION PANAMERICAN DE JUDO 
 

ACCREDITATION – APPLICATION FORM 
 
Country:                                  PJU        IJF               
 
Date of Accreditation:          
 
First Name:         
Last Name:         
 
Date Of Birth:        
 

Place of birth:         
 

Passport No:               
 
Address:       
 
City:                   State:        
 
Country:        
 
Phone Number:        
 
Occupation:        
 
E-mail address:             
 
 
 
 
 
 
 

 
            Civil Status 
 
Single                         
 
Married                      
 
Divorce                      
 
Widow                       
 
 
Rank:                     
 
Function: 
 
Athlete                      
 
Coach                       
 
Referee                     
 
Manager                   
 
Administrative          
 

 
 
________________________ ______________________    ______________________ 

President of Federation         Applicant Signature     PJU Treasure/Treasure Assistant     
Signature        Signature 


