
South African Inter-Club Chess Tournament 2008
Entry form

Name of Club _______________________ Address ________________________

Name of Contact ______________________ ________________________
Contact No’s
Tel ______________________ ________________________

Cel ______________________ P. Code ______________

Fax ______________________
____________________________________

E-mail ______________________   Signature of Club Secretary

  Date _______________
Details of teams to be entered:

Board
No

Player

In team      A[*]
National
Rating

Chessa unique
number

Player

In team       B[*]
National
Rating

Chessa unique
number

1

2

3

4

5

Average
Rating

Total sum of ratings divided by 
1st four players in squad

Total sum of ratings divided by 1st 

four players in squad

Team
Manager 

ptain

Not
applicable 

Not
applicable

*  Change these numbers on forms where more than two teams are entered, for example C and D on the next form etc.
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