
1st PMCC Women’s Challenge 
 

03rd to 09th March 2015 
 

Entry Form 
 
Name ………….................................................... ........................... 
 
Address..……………................................................…  
 
……………………………........................................................... 
 
Telephone…………………………………. 
 
E-mail:………………………………………………………………. 
 
Rating………........   FIDE ID:……………………………… 
 
CFSL ID…………………………….. 
 
Club/School…..……………................................................................ 
 
Birthday……………………………         Sex………......................... 
 

I will abide by the Rules and Regulations of the event. All the details given 
above are true to the best of my knowledge.  
 
I will be present for the Technical meeting and for the Prize Distribution 
Ceremony. After registering for the event, if I am unable to complete 
participation of the event, my withdrawal will be supported by a Medical 
Certificate from a SLMC Registered Doctor.  
 
Failure to comply may result in the PMCC turning down the registration 
of a player for future events. 
 
 
Signature……………………………      Date………………… 
 

Entries should include FIDEID. Else Entries will be REJECTED. 
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