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PREVIOUS EVENT FORM AOB-B02

DEADLINE: As per bidding guidelines

Host City Details

City Name:
Population
Altitude meters Temperature at Event Period C°and F°
Airport . .
. National International
name

National Federation International Event Experience — by chronological order

Event Name: Year

Number of athletes: Gender: Men I:l Women |:| Mixed I:l
Brief Description

Event Name: Year

Number of athletes: Gender: Men |:| Women I:lMixed I:l
Brief Description

Event Name: Year

Number of athletes: Gender: Men |:| Women DMixed |:|
Brief Description

Event Name: Year

Number of athletes: Gender: Men |:| Women I:lMixed I:l
Brief Description

Event Name: Year

Number of athletes: Gender: Men |:| Women I:lMixed I:l

Brief Description

Approval

NF / LOC President | AIBA
Date : Date :

Name: Name:

Signature : Signature :




	Population: 
	City Name: 
	Airport Name: 
	C: 
	Altitude: 
	F: 
	CB1: Off
	CB2: Off
	Event 2: 
	Event 3: 
	Event 4: 
	Event 5: 
	Event 1: 
	# Athletes 2: 
	# Athletes 3: 
	# Athletes 4: 
	# Athletes 5: 
	BD 2: 
	BD 3: 
	BD 4: 
	BD 1: 
	BD 5: 
	# Athletes 1: 
	Year 1: 
	Year 5: 
	Year 4: 
	Year 3: 
	Year 2: 
	CB6: Off
	CB7: Off
	CB8: Off
	CB9: Off
	CB10: Off
	CB11: Off
	CB12: Off
	CB13: Off
	CB14: Off
	CB3: Off
	CB4: Off
	CB5: Off
	CB15: Off
	CB16: Off
	CB17: Off
	Date: 
	Name: 
	Event Name: [Please select]


