THE MUNICIPAL COUNCIL OF CUREPIPE
REGISTRATION FORM
DATA SHEET 2023

1. Name of Club/Association	………………………………………………………………
2. Address of Club/Association	……………………………………………………………....
3. Name of President		………………………………………………………………
Address of President		………………………………………………………………
Tel No. Res……………………..   Mobile……………………….Office………………….
4. Name of Secretary	………………………………………………………………..
Address of Secretary	………………………………………………………………..
Tel No. Res……………………..   Mobile……………………….Office………………….
5. Date when club was founded	………………………………………………………………
6. Bank and Account Number	………………………………………………………………
7. Insert Registration Number of Registrar of Association………………..and date of Registration……………………………… [Kindly annex a copy of your certificate of registration from Registrar of Association but if already submitted ignore this note]
8. CLUB HOUSE
a) Is there a Club House?	Yes…………….	No…………………
b) If “Yes”, is the Club House: owned…………..      rented………	free………….
If rented, what is the monthly rent?   Rs…………………
c) If “No”, where do members meet?	..............................
Social Welfare Centre………………….	Village Hall……………..
Parish Hall……………………………..	Other……………………
Address………………………………………………………………..
9. AFFILIATION
a) Is club affiliated to any regional/National/ International body?
Yes……………………….	No…………………………….
b) If “Yes”
1. Name of Federation…………………………………
2. Date affiliated for the first time………………………..

10. MEMBERSHIP

	Age Group
	Male
	Female
	Total

	Under 12
	
	
	

	12 and under 20
	
	
	

	20 and under 30
	
	
	

	30 and under 40
	
	
	

	50 and under 60
	
	
	

	60 and under 70
	
	
	

	70 and under 80
	
	
	

	Over 80
	
	
	

	Total
	
	
	



11. No. of members on Managing Committee ………….
12. All members meet every ………………………….
Specify……………….Day…………….Time……………Venue……………

13. ACTIVITIES PRACTISED BY MEMBERS (You may add to the list if necessary)
	ACTIVITY
	ACTIVITY
	ACTIVITY

	Carrom
	Football
	Social Work

	Table Tennis
	Volleyball
	Community Work

	Chess
	Basketball
	Adult Education

	Badminton
	Athletics
	Religious

	Cookery
	Swimming
	Snooker/Pool

	Needlework
	Cycling
	

	Homecraft
	Petanque
	

	Debate
	Kick Boxing
	

	Quiz
	Handball
	

	Judo
	Rugby
	

	Karate
	Tennis
	

	Serabble
	Dart
	

	Handicraft
	Squash
	



14. Source of financing:……………………………………..
15. Budget:………………………………………………….
16. Give details of the activities organized by your organization lately (e.g. date, nature of activity, participation funding etc.) ……………………………..
………………………………………………………………………………………………….
Date:……………………………….		Signature of Secretary:………......
