WE :-

TEAM NAME .
CAPTAIN.

MOBILE PHONE.

A INVITATION LEAGUE (8PLAYERS) /s BPAFOS DARTSLEAGUE. (9PLAYERS)

REGISTRATION FORM 2009/10

EMAIL.

WISH TOAPPLY TO JOIN
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ALL TEAMSMUST BE REGISTERED AND FEES PAID BY THE 29" AUGUST 2009
A NON REFUNDABLE FEE OF 84 EUROS TO JOIN THE INVITATION LEAGUE.

A NON REFUNDABLE FEE OF 92 EUROS TO JOIN THE PAFOS DARTS LEAGUE.
THIS CONSISTS OF 8 EUROS PER PLAYER & 20 EUROS FOR COMPETITION GAMES.

ALL AVAILABLE TEAM MEMBERS MUST BE ENTERED ON THIS FORM WITH THEIR
MOBILE TELEPHONE NUMBER AND EMAIL ADDRESS. PLUS PHOTOGRAPH.

CAPTAINS SIGNATURE.

WHEN READY FOR COLLECTION RING 99126567/99766352 OR email pafosdar tsleague@cytanet.com.cy
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