








MEN’S WOMEN’SDIVISION:

ZAHIR NASEER MEMORIAL CUP 2019

REGISTRATION

 FORM

QUATTRO EVENT 

PLAYER-1

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________

MEN’S 50+ 

PLAYER-3

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________

PLAYER-5

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________

PLAYER-2

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________

PLAYER-4

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________

PLAYER-6

Full Name:

Nat. ID No:

Signature:

Contact:

Date of Birth:

______________

______________

______________

______________

______________


	iulaan.pdf (p.1)
	Rules.pdf (p.2-4)
	form soft.pdf (p.5)

