
MONGOLIA  INTERNATIONAL  CHALLENGE  2019

TEAM OFFICIALS ACCREDITATION FORM
(ACCREDITATION FORM)

Please type  clearly in   BLOCK  CAPITAL  LETTERS  and return this Form 
TO  E-mail:     mba@badminton.mn; sukhenkhtuya@gmail.com
OR  Mobile:      +976-9111-7363,       +976-8900-6518 
NO Later than   Wednesday  5th June,  2019

	Name of Member Association:  

	Team Representative (Contact Person):  

	Position:

	PHONE NUMBER:
	MOBILE NUMBER:

	FAX NUMBER:
	E-MAIL:

	Signature:
	Date:


Please type clearly in CAPITAL LETTERS.
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