CBM Tournament Application Form

Tick Tournament | | 20/20 | |500ver | | Div1 | |Div2 [ |Resort

Ramazan Carnival i T20
[] || National Tournament ] Ghampions League
Premier League
Name of Club/Association/Office/Company/High Commission/Other :

Contact Person: Contact Number:

Team Members

Name Address
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Manager: Contact Number:

Email:

Signature/Seal

If you wish to have additional players listed, please list them on a separate
sheet of paper and attach to this form. Attachments must also be signed by Manager.
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