
PhotoDeccan Chargers Fan Club Premium Membership
Registration Form

(Kindly tick the appropriate/ *Mandatory fields)

I. Personal  Information

*First Name: _______________________________________________________________________________

*Surname: _________________________________________________________________________________

*Age Group: 18 – 25 (    ) 26 – 35 (   ) 36- 45 (    ) 46- 55 (    ) Above 55 (     )  

*Date of Birth ____/____/____  
                         dd/ mm/ yyyy

*Gender:  Male (   )  Female (   )   *Marital Status: Single (   )  Married (   ) 

*If married, Name of Spouse:__________________________________________________________________

*Occupation of Spouse: Housewife (   ) Employed (   ) Self Employed (   ) Retired (    )

*Children :  None  (     )   No. of Children (     ) Please provide details below. 

S# Name of the Child Age Date of birth Gender

1 M (   )   F (   )

2 M (   )   F (   )

3 M (   )   F (   )

4 M (   )   F (   )

5 M (   )   F (   )

*Home Address:____________________________________________________________________________

__________________________________________________________________________________________

City:_____________________ State:_______________  Pin: __________Country:_______________________ 

*Tel #:_________________M #:__________________  * E-mail ID:____________________________________
                                                     

*Educational Qualification: 10th (   ) UG (    ) PG (   ) Professional (    ) Vocational (   ) Other (    ) 

*Current Occupation: Student (   ) Self Employed (   ) Professional-Self Employed (   ) 

Government Employed (   )    Private Employed (   ) Retired (   ) Other (   )  _______________________________
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If Studying , Name of Educational Institution & Address:_____________________________________________

__________________________________________________________________________________________

If Working, Name, Designation & Address of Work Place:____________________________________________

Blood Group:  O+ (   ) A+ (   ) B+ (   ) AB+ (   ) O- (   ) A- (   ) B- (   ) AB- (   )
(optional)

II. Other Information:

          Favourites                                   1                                       2                                      3

Sport

Deccan Chargers Player

Newspaper

Magazine

Television Channel

III. *Payment details: 

  Please find enclosed  Demand Draft number __________________

dated __________ for  Rs. 349/-  only.

favouring Deccan Chargers Sporting Ventures Limited, Hyderabad.

I have read the terms and conditions to enroll as a Deccan Chargers Fan and agree to the same.

*Signature:________________                                                                   *Date: __________

Mail the registration form with payment particulars and a passport sized photograph at the earliest. 

For online registration visit  www.deccanchargers.com

For official use:

Membership issuance date: _______________                                           Membership number: _____________________
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