
NORTH CAROLINA BOXING AND COMBAT SPORTS COMMISSION 
ABC CERTIFICATION SEMINAR REGISTRATION FORM 

 October 23-24, 2022 

Instructors: 
  Steven Weisfeld 

Jack Reiss 
Kevin MacDonald 

DON’T FORGET: Mail this completed form and your Check or Money Order Made Payable to: 

North Carolina Boxing and Combat Sports Commission 
ATTENTION: Tamara Lewis 
4235 MSC 
Raleigh, North Carolina 27699 

Attendee’s Name: _____________________________________________________________________  

Home State Commission: _______________________________________________________________  

Mailing Address: ______________________________________________________________________ 

City: _________________________________State______________________Zip Code_____________  

Driver’s License Number________________________________________State____________________ 

Phone: _______________________________Cell:___________________________________________  

E-Mail Address: ______________________________________________________________________

Were you ABC Certified in 2021 _________________________Yes______________________ No

If Yes, in what states: __________________________________________________________________

In what States do you currently hold Official’s License: _______________________________________

___________________________________________________________________________________

Session Attending:  Referee____________________ Judge______________________ 

********************************************************************** 

(Office Use Only) 

Check No: _______________Money Order: __________________Cash/Receipt No.________________  

Signature of Office Personnel: ___________________________________________________________  

IF YOU HAVE QUESTIONS, PLEASE CALL (984) 297-1107 or (984) 800-6380 


	Jack Reiss
	Session Attending:  Referee____________________ Judge______________________
	**********************************************************************

	Attendees Name: 
	Home State Commission: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Drivers License Number: 
	State_2: 
	Phone: 
	Cell: 
	EMail Address: 
	Were you ABC Certified in 2021: 
	Yes: 
	If Yes in what states: 
	In what States do you currently hold Officials License 1: 
	In what States do you currently hold Officials License 2: 
	Session Attending  Referee: 
	Judge: 
	Money Order: 
	Check No: 
	CashReceipt No: 


