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www.spaaindia.in
Rs 1000/-
	SPORTS ACADEMY ASSOCIATION OF INDIA

Registration Form for Certificate / UG / PG in Sports Management.
Name of Student in Capital Letter 

……................................................................................

     Date:-…………………………. SA-Registration no. ……............................................
Applied Course :-     ………………………………………………Centre ………………………….

	
	

	Address :- 

	Father’s  and Mother’s Name

	 Phone & email ID:-

	Blood Group  
Date of Birth
	
	PASS PORT / Adhaar Card 


	EDUCATIONAL QUALIFICATIONS

	Examination
	Board
	Name of School
	Year of passing
	Percentage  of marks
	Main Subjects

	 9 th or 10th/High school
	
	
	
	
	

	10+2/   12th 
	
	
	
	
	

	Graduation 
	
	
	
	
	

	Post Graduation 
	
	
	
	
	

	Remarks:-

	SPORTS Specialization:-
	

	  Attached  documents :- 10th, 12 th Marksheet,  Passport copy, PAN/Pass Book or Bank Account detail 
Student’s Signature     Cash/ RTGS/ D/D can be deposit in any Brach of Bank 

Bank Name - Andhra Bank,            Account Name :- SPAA INDIA

Account Number :- 2551- 111- 000-00 487

IFCI/ NEFT/ RTGS :- ANDV 000-2551
(keep Photo copy of Payment slip for record) 

mail to info@spaaindia.in  and           spaaindia2015@gmail.com 
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www.spaaindia.in              
Reg no. ................................

By spa india           
	 Student I-Card       
 Students Name :.......................................

Father Name :-........................................

Admission Number:-   ...............................    

Blood Group :-..................

Adhaar number:  ... .....................................

E-mail & mobile ...............................................


  Cut -----XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Sports Academy 

:
.................................

Student's Name


:
.................................
Father's Name


:
.................................
Course


:
.................................
Admission No.


:
.................................
Date of Birth


:
.................................
Blood Group


:
.................................
Correspondence Add.

:
.................................





.................................
Permanent Add.


:
.................................

Student Contact No.

:
.................................
Father Contact No.

:
.................................
Validity


:
.................................

Registration Number ...........................................

                               www.spaaindia.in
mail to info@spaaindia.in  and           spaaindia2015@gmail.com 
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