
NATIONAL CRICKET ACADEMY

PCB CONTINOUS SPORTS PHYSIOTHERAPY EDUCATION PROGRAMME

REGISTRATION FORM

Name (Use Capital Letters): ____________________________________________

Father’s Name: ___________________________________________________

Address: ________________________________________________________

______________________________City:  _____________________________

Email: ______________________ Contact No: __________________________

Age: _______________ yrs Sex:           Male   □ Female   □

Last Qualification: __________________________________________________

Specialty if any: ____________________________________________________

Years in Practice: ___________________________________________________

Clothing Size:       M__________ L__________ XL__________ XXL___________

Payment Details:

Bank Name: _______________________________________________________

Bank Draft / P.O # __________________________________________________

Issue Date: ________________________________________________________

                 ____________________ Date: ___________________

                    Applicant Signature    

NOTE:
The application must reach along with the payment of Rs. 10,000/- drawn in favor of Pakistan Cricket Board.

For any queries please call:

Coordinator Sports Physiotherapy Education Programme, National Cricket Academy, Gaddafi Stadium, Lahore

Phone: 042-5754760, 5754552 Fax: 042-5753185 from:  9:00 am to 12:00 Noon
Email: muqadas.umar@nca.com.pk huma.imtiaz@nca.com.pk 
Cell: 0300-9467726

Photograph


