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ZEN NIPPON AIRINKAI
APPLICATION FOR LOCAL CERTIFIED JUDGE

To Zen Nippon Airinkai Certified Judge Council
Date / /
Date / Month / Year
Dear ZNA Chairman ,
| here apply for a ZNA Local Certified Judge.

Chapter

Name
Family First + Middle

Date of Birth / /
Date / Month/ Year

photo

Address

Tel

Fax

E-mail

Signature x

| recommend the above member for a ZNA Certified Judge

Chapter President

Signatur x Date / /

| recommend the above member for a ZNA Certified Judge.

District Chairman
Signatur x Date / /




1. Vitain the Koi Club or as ZNA member

month/year

position in your club (or chapter)

enter Zen Nippon Airinkai

2. ZNA Judging Seminar Attendance Record
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month/year

title of the seminar

City /Country

3. ZNA Koi Show

Judging Experience Record

month/year

title of the seminar

City /Country

4. Brief comments on the applicant by the Chapter President

I do here prove that this applicant is neither a koi dealer nor a commercial breeder.

Chapter president's Signature X

5. Brief comments on the applicant by the District Chairman

District chairman's Signature x




