
“PAVNA ALL INDIA FIDE RATED CHESS TOURNAMENT”                                       
(AICF Event Code - 129357 / UP / 2016)                                                                                                                                    

Organised By                                                                                                                                        

DISTRICT CHESS SPORTS ASSOCIATION®, ALIGARH                                            

"Sadani Bhawan", Madar Gate, ALIGARH                                                                                                  
Phone :  9927978698, 9358251780, E-mail : dcsa_aligarh@outlook.com ; www.dcsaaligarh.com     

ENTRY FORM                                                                                                                    
(FILL IN BLOCK LETTER) 

1. Name : ................................................................................................. 

2. Father Name : ......................................................................................  

3. FIDE ID : ................................................................................................  

4. ID Card No. : ..........................................................................................  

5. Address : .................................................................................................  

.............................................................................................................................................................. 

6. Date of Birth* : ................................................. (7) Male / Female .................................................. 

8. Telephone / Mob. : ................................................... E-mail............................................ ................. 

9. AICF REGISTRATION FEE : Enclosed Registration Proof Or D.D. No./ Cash ........................                        for 

Rs............................ in Favour of on ........................................................ bank is enclosed  

10. U.P. REGISTRATION FEE : Enclosed Registration Proof Or D.D. No./ Cash ............................ for Rs............................ in 

Favour of on ........................................................ bank is enclosed  

11. DCSA,Registration(ForDistrictAligarhPlayersOnly)Fee enclosed........................................................ 

12. COUPAN (Fooding) If required Write Yes / No  

13. Are you suffering of any illness.                                             if yes give detail ........................................................... 

14. I declare that I did not participated in any unauthorised event listed by All India Chess Felleration.  

15. *AGE PROOF CERTIFICATE should be produced of age 20 or below.  

16. All players must be mension his/her  mail id and mobile number  with AICF registration detail. 

17.Please bring 4 photos of passport size. 

Date : .......................               Player Sign. : ...........................           Authorised Signature......................                                        

1. PAYMENT FOR COUPAN HAS TO BE MADE WITH ENTRY FEE ONLY AND NO REFUND WILL BE MADE                                        

2. IN CASE OF LOSS OF COUPON ORGANISERS WILL NOT BE RESPONSIBLE.                                                                                          

3. PLEASE FILL ID CARD AND GET IT STAMPED.  

RECEIPT 

Received with thanks fromMr./Ms./Master.........................................................son/daughterof.................................... 

resident of...................... ............................. city.............................state........................... an amount of Rs ....................Vide 

Ch. / Cash........................................... Dt. .............................. Drawn on .......................................  

Yes   /  No 

Yes          /        No 

PHOTO 

PASSPORT SIZE 

http://www.dcsaaligarh/


Food Coupon                                                                                        (.....................................................)           

If required Write Yes / No                                                                                 Authorised Signatory 


