To; The Secretary, Through; The Secretary,
Thoothukudi District Chess Association @~ = —mmmeemmmmmmee Taluk Chess Association,
6H, Sivanthakulam 1% street, Thoothukudi.

Thoothukudi — 628003.

Sir/Madam,

Sub: MEMBER Registration Form

| wish to register myself with TDCA as a member of ---------------=--m-=-—- Taluk Chess Association.
1. Name T TSR PP
2. Designation (Personal) ST ST T U PP PTP P UPTPRPO
3. Purpose S PP PP OP PP PP
4. TNSCA ID/FIDE ID PSPPSR
5. Father’s / Husband’s Name TP
6. Residential Address e e e et e et e nre e
PINCOUE .o
7. Address (1.D. Proof) e e et ste st e rearaereas
8. Educational Qualification et et e e e et e e et e et e e e ataearbearbea
9. Tel No (with STD Code) & Mobile No. e e e e e et atesre e nrenrens
10. E Mail ID* PSPPSR
11. Aadhar ID OSSP P PRSPPI
12. Taluk/District S RSP SS TP PSPPI
DECLARATION
11 age S/o /D/o.

Declare that the particulars given above are true to the best of my knowledge and belief.

2. | also declare that | shall abide by the rules and regulations and decisions of theThoothukudi Taluk chess
Association/ Thoothukudi District Chess Association / TN State Chess Association / All India Chess Federation
framed from time to time, as the case may be and co-operate with the officials while participating, organizing
and officiating in tournaments / championships.

3. | also declare that | will not participate or support in any tournament/ championship, not authorized / not

recognized by the ------------- TCA/TDCA/TNSCA or its parent body AICF and | opt for Thoothukudi District
Chess Association during the period 1% April ............. to 31"March........ccveeee.
Place :

Date : Name & Signature of Member



