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Chandigarh Chess Academy
REGISTRATION FORM

INTRACTIVE SESSION WITH GRANDMASTER PRAVEEN THIPSAY ON 20 – 21 DECEMBER 2015 
(To be filled in Block Letters)
1.
Name Mr. / Ms.


: ____________________________________________________

2.
Son / Daughter of

: ____________________________________________________

3.
Address for communication
: ____________________________________________________

  




  ____________________________________________________

  




  ____________________________________________________

  




  ____________________________________________________

4.
Telephone with STD Code
:  ___________________ Cell No: ________________________

5.
Email ID 


: _______________________

6
Date of Birth 


: ___________________ 

7
Name of the State / Affiliated Unit to which the 

Player belongs 


: ____________________________________________________

8.
FIDE Rating


: ____________________________________________________

Date: 










Signature







