	NAME OF CLUB
	

	CLUB ADDRESS (CORRESPONDENCE)
	

	CLUB EMAIL ADDRESS 
	

	CLUB’S PLAYING or TRAINING VENUE 
	

	NUMBER OF MEMBERS
	

	DAY AND TIME OF PLAYING OR TRAINING? 
	

	DETAILS OF CONTACT PERSON
	NAME
	

	
	CONTACT 
NUMBER
	

	
	ALTERNATIVE NUMBER
	

	
	EMAIL ADDRESS
	

	CLUB OFFICIALS

(Minimum 5)
	PRESIDENT
	Name:

	
	
	Cell:

	
	
	Email:

	
	VICE PRESIDENT
	Name:

	
	
	Cell:

	
	
	Email:

	
	SECRETARY
	Name:

	
	
	Cell:

	
	
	Email:

	
	TREASURER
	Name:

	
	
	Cell:

	
	
	Email:

	
	ADDITIONAL MEMBER
	Name:

	
	
	Cell:

	
	
	Email:

	Tell us anything you want us to know about the club
	

	How Old is the Club? (In months)
	0-3
	3-6
	6-12
	12-18
	18-24
	>24

	
	
	
	
	
	
	


MANGAUNG METRO CHESS  

CLUB REGISTRATION FORM

