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APPLICATION FOR CPBC LICENSED BOXER TO BOX ABROAD

BOXERS NAME ______________________________________________________

OPPONENT __________________________________________________________


______

DATE OF CONTEST ____________________________ ROUNDS _____________

TITLE OF CONTEST __________________​​​​​​________________________________

CONTENDED WEIGHT ________________________________________________

NAME OF MANAGER _________________________________________________

VENUE (City & Country required)________________________________________

_____________________________________________________________________

GOVERNING COMMISSION/FEDERATION UNDER WHOSE JURISDICTION THE CONTEST IS TO TAKE PLACE

        _____________________________________________________________

PURSE _______________________
NAMES OF LICENCE HOLDERS ACCOMPANYING BOXER 

_____________________________________________________________________

_____________________________________________________________________

DATE OF DEPARTURE​______________________________________

Signed _________________________

