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New Zealand Darts Council
Trophy Challenge Form
___________________________________wish to Lodge a Challenge for the
Association

____________________________      Trophy

Name of Trophy

Presently held by: ______________________________





Association holding Trophy

Our Contact Person is: _________________________________

Position in Association:  ________________________________

Phone No:  _________________

Fax: ______________________
Email: _______________________________

Signed: ______________________________

Date:______________
Send to:
NZ Darts Council Trophy Controller


P. O. Box 42042


Wainuiomata 5049


Email:  nzdarts@xtra.co.nz

