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Maldives Basketball Association

MEMBERSHIP
APPLICATION
FORM

SELECT ONE v CLUB[] ACADEMY [_]

NAME 3 LETTER CODE |

REGISTRATION NUMBER

ADDRESS

EMAIL ADDRESS

NAME CONTACT NUMBER

EMAIL ADDRESS CLUB DESIGNATION

NAME CONTACT NUMBER

EMAIL ADDRESS CLUB DESIGNATION

HOME COLOR (LIGHT)

AWAY COLOR (DARK)

BANK NAME

ACCOUNT NAME

ACCOUNT NUMBER

DOCUMENTS TO BE SUBMITTED
1-  CERTIFICATION OF REGISTRATION 6- ANNUAL REPORT CHECKLIST
2-  ARTICLES OF ASSOCIATION 7- PAST YEAR ANNUAL REPORT
3- EXECUTIVE COMMITTEE REGISTRY 8- LOGO VECTOR FILE
4- LOGO REGISTRY 9- ID CARD COPIES OF EXECUTIVE COMMITTEE MEMBERS
5- FLAG REGISTRY

NOTE:
ALL DOCUMENTS MENTIONED FROM 1 TO 6 MUST BE ISSUED AND SEALED BY COMMISSIONER OF SPORTS
DOCUMENTS 6 AND 7 IS FOR RE REGISTRATION MEMBERS & CLUBS ACTIVE FOR MORE THAN 1 YEAR IN COMMISSIONER OF SPORTS

NAME: SIGNATURE:

DESIGNATION: DATE: STAMP
Boalhage, 3rd Floor Phone: +960 331 4042 i
Abadha Ufaa Magu, Male(20034) Email: info@mba.org.mv C
Republic of Maldives Website: www.mba.org.mv Q@O




