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o
PRO-BOXING CLUB MEMBERSHIP APPLICATION FORM

1.Club / Boxer Name
GsassaiomLair] / uulndle. L Quuwir

2. Date of Birth / S Caé) Age | auwg D

3. Father /Spouse Name - galusrmi / seoreur GLwi

4. Nationality | Galuip 5.Male/ oyer | | Female/ Guemr | |

6. How many members for Club: State
GdgiFaaeL airiaefler ereuwrenilsme Lombleuid :

7. Club Address / uiihdlée. L pseur : 8. Pro-Boxing Coach Name:
Qamflsyen @sgisemimL Lulhflurent QUi

Mobile No. / gmaGud E-mail / @Gouiled

9. %;cr:r k[]ﬁ)atlon D Sut;fm D

10. This is the Professional Boxing Association / Are you interested : ~ YES NO []
Qsmiinyon GsgEemmL srsD / GSlh srisEnsE Gemeumu el ? QLo Gsoemev

DECLARATION BY THE MEMBER

I/We declare that all the particulars furnished above are true and correct. We committed that we will
abide the Rules, Regulations and decision taken and actions carried out by this association. | also accept
thatincase of non compliance, as the right to remove me from the association Membership.

2 MG

B @ésmal THEE (MeaisEreED HLalpsnssmaeh Gmatg pLICT saiy Gaarepe o nElulédaCoar. gsiamy 5L ésmos Wy
U esgls aranenar st erssln Gmhal HEEh o feow ertssng Lmi( aamume o ey imé Qe Gnar.

Annual Subscription Rs.500/- Signature of Applicant:
RUL EBSN = ¢5.500/- esgseaimLaly/ ulpdurart mabuniud :

SI0PHT(H LAyTUapIe GHSHIFFemienL Fnigid / TAMILNADU PROFESSIONAL BOXING ASSOCIATION

Reg.No0.87-2025

S.No
Date

Annual Subscription Rs.500/- President / Secretary / Treasurer Signature of Applicant:

fUL EST : ¢5.500/- GagieainL uiduran malurius
We are going to develop and gather pro - Boxing and Pro-Boxers.

SHpEr® L@TURgeTS) GdgidsmimL aiffsmen 2 as el CuiLREs LTHLECTL. GSgiIFsmimL alTiaam RO QEES.




