 [image: image1.png]GYPRUS PROFESSIONAL BOXING COMMISSION (CPBC)

Besparmaklar Caddesi
Muzlum Cengiz Plaza
No. 35 Diik
4 Catalkoy
North Cyprus

Tel: +90 54 88 808791
E.Mail: office@cyprusproboxing.com
Web: https://cyprusproboxing.com




APPLICATION FOR PROFESSIONAL BOXERS LICENSE

LICENSE FEE €130.00 
Two passport photographs, proof of boxing history (amateur card etc) must accompany application and the form to be sent to office address above, alternatively the form and passport photographs can also be scanned and e.mailed to the address above.

Please do not send the fee with this form, once the licensing process is completed we will e.mail you a CPBC PayPal Invoice (which can be paid via PayPal funds or Debit/Credit card) or alternatively bank transfer details are available on request.
EACH APPLICANT SHOULD ANSWER THE FOLLOWING

Professional Name______________________________________________________

Real Name (In Full)_____________________________________________________
Address_______________________________________________________________

_____________________________________________________________________

Telephone/Mobile:____________________ E.Mail:____________________________

Date of Birth __________________Age _________Place of Birth_________________

Normal Weight _______Ring Weight _______Hair Colour _______Eye Colour _______

Height ______ Nationality:  _______________ Current Record:___________________

Date of Last Bout: ______________                 Result of Last Bout:_________________ 

Location of Last Bout: ___________________________________________________ 

Name of Gym or Club where you train: ______________________________________

Have you held a Professional Boxing License previously?
Yes____ No____


If YES, Name of Sanctioning body__________________________________________

Are you currently under any type of boxer/manager contract? Yes_______ No________

If YES, list name of manager
 _____________________________________________

Signed:____________________________________ Date:______________________

