i

% CAVA - VIS Training Course
St APPLICATION FORM

1. Last Name: Mr. / Ms.

2. First Name:

3. ID Card Number:

4. Address:

5. Mobile:

6. Email:

7. Date of Birth: (dd/mm/yyyy)

8. Experience as a Player:

9. Experience as a Coach:

Please attach:
1. ID Card copy
2. Recent passport size (35 x 45) photo (color)

Fees & Payments
1. Registration Fee: MVR 1,000 (thousand)

2. Payment Mode: [ Credit/Debit Card [1 Bank Transfer [J Cash
3. Terms: Payment to be made prior to the commencement of the course.

Declaration and Signature
| declare that the information provided in this form is accurate and complete to the best of my

knowledge.

Signature:

Date:
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