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 N.Z. Darts Council Inc 
From …………………………………… P O Box 2139 
……………………………………………. Stortford Lodge  
…………………………………………… Hastings NZ  
…………………………………………... email: regions1to7ni180s@xtra.co.nz  
……………………………………………    
  
  
   
Email: ...................................................... 
Badge Controller: …………………………….…                                                          Batch No 
Phone………………………………….             
Date ………………………….…. 
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Claim Completed: ________________________  Date: __________________ 

mailto:regions1to7ni180s@xtra.co.nz

