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Handball Maldives
G.Boalhadhandu, Male’ City
Phone:3000500

Email: handballmaldives@gmail.com
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6th Inter Office/Company Handball Tournament 2022

Team participation form

1 OFficle/ComMPany NAMeE: .ottt et et ses e st et ees e st et ens e
2 Adress:

3 NAME Of CONTACL: e st e s e e e e eae s e e en e e
4  Email:

D TelePRONE: e e e e s e e ehe s e e e n e e

6 Team Manager:

We would like to perticipate in 6th Inter Office/Company Handball Tournament 2022

Authorised Personal: .......oocuevieeerieeeniiees s eeven e

SIgNAtUre: .o Stamp

Date: v

* A Participation Fee of MVR 500/- shall be paid by each participating entity.

1st Division 2nd Division

MEN MEN

WOMEN WOMEN

* Highlight the relevant category of participation

For Office Use Only:

Form Recived by:
Name:

Date:

Signature:

*Deadline to submit this form is 27th January 2022



