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From: …..……………………….…… Postal address: 
………………………………………..…. Christine Hay 
…………………………………………… N.Z. Darts Council Inc 
…………………………………………... P O Box 35-223 
…………………………………………… Lower Hutt 5041  
 
 Courier address:  
Email: ......................................................             22 Peck St, Taita, Lower Hutt 5011  
Badge controller: ………………………………….             email:  180badgecontroller@gmail.com 
Phone: ………………………………….  
                                                  Batch No  
Date: ………………………………               
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Claim Completed: _____________________________________________  Date: __________________ 
 

mailto:180badgecontroller@gmail.com

