
2.  SECRETARY INFO 

3.  REASON FOR CLAIM

FIRST NAME  

ADDRESS

CITY 

COUNTRY 

TELEPHONE :

Number of points:

4.  OFFICE USE

SURNAME 

NORTHERN IRELAND VOLLEYBALL ASSOCIATION
POINTS CLAIM FORM

I declare all information provided is true and accurate. 

RULE UNDER WHICH POINTS ARE BEING CLAIMED:

DETAILS

Signed:      
  (Team Secretary)    

1.  MATCH DATA 

HOME TEAM:      AWAY TEAM:

DATE OF MATCH:     LEAGUE:

Points awarded to:


