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           NEW ZEALAND DARTS COUNCIL
TRANSFER FORM
Player:  __________________________​​​​​​​​​​​​​​​​​​​​​___________________________________ 
                                                       (Surname first)

Of _______________________________________________________ Association
Season in which Player last played:  __________
Membership No_________
Number of 180’s held:  ____________________         170 Finish:___________

Clearance Signed:   ________________________       Date: ___________________




(Old Association Secretary)

Transfer Records to:  _________________________________________ Association

Transfer Accepted:  _________________________        DATE _________________



                     (Secretary New Association)
Send to:

NZDC Membership Director,
P.O. Box 75-426

Manurewa
Auckland 2243
Notified 180 Badge Controller:
Date: ____________
