PRACTICE REQUEST FORM

BADMINTON ASIA SENIOR CHAMPIONSHIPS 2026

Name of Member Association:

Contact Person:

PHONE NUMBER: MOBILE NUMBER:
FAX NUMBER: E-MAIL:
Time No. of Courts No. of Players
Date
from to Main
NOTE

- Please complete and return this form to : Mr.SHIN JUNSEUNG , Email: giminton@naver.com

Main Hall Allocation will be allocated by the Organiser with the Approval of Referee based of the arrival and size of the team
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