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] Western India Regional Council of

# The Institute of Chartered Accountants of India

CHARTERED ACCOUNTANT PREMIERE LEAGUE (CAPL)

ORGANIZED BY : BARODA BRANCH OF WIRC OF ICAI

Player Name:

Tournament Dates: 17" & 18" February, 2018

PLAYER REGISTRATION FORM

Address

Contact No : (M)
Email ID

Classification

Specialty

Any other thing about yourself as a player you wish to mention:

Retained by Team- (Yes/No)
(If Yes then Name of the Team: )
Type
Bowler
Spin Pace Right Arm Left Arm
Batsman
Righty Lefty Pinch Hitter Normal

Signature

Note: PI. paste your passport size colored photo on space provided




