BADMINTON ASSOCIATION OF MALAYSIA
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Please complete and return to eric.a@bam.org.my not later than 1st November 2017.
	Name of Member Association:  

	Contact Person:  

	PHONE NUMBER:  
	MOBILE NUMBER:         

	FAX NUMBER:  
	E-MAIL:  


Please list names of the Officials (e.g. team manager, coach) that will be accompanying your team. 

	No.
	Family Name
	Given Name
	Position
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(Additional detail can be submitted in other sheet of paper) 
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