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ELIGIBILITY CRITERIA

1. Applicants should be Member of Executive Committee State/UT/Board.
2. Medical Fitness certificate.

3. Course Fee: Rs. 1000 (one thousand) Cash/Chque/DD in fevour of IABF
4. Application form sent with all copy of their valid certificates to:-

Mr. Arjun Bhuyan

Chairman

Technical & Rules Commission

Room No. 2, Il Floor, Palika Place, Punchkuian Road, Near R.K. Ashram Metro Station,New Delhi-110001

Mobile No.: 9861162811 / 9555747333, Telephone No: 011-23743560, Fax No.: 011-23743561
E-mail: iabf@indiaboxing.in / arjunbhuyanrki@rediffmail.com Website: www.indiaboxing.in




