
PARTICIPANT DETAILS

Mr/Mrs/Miss/Ms (Last Name)________________________________________________________________________________________

(As it appears in your passport)

(First Name)_____________________________________________________________________________________________________

Address:________________________________________________________________________________________________________

_______________________________________________________________Postcode:________________________________________

Tel:
(Home) _________________________             (Wrk)  ___________________________            (Mob)______________________________ 

Date of Birth:  ______/____/_____     Weight_____________________                        Height (in cm):_______________________
                                                                                

PASSPORT DETAILS

Nationality ________________________________________                    Passport no. _________________________________________

Place of issue_________________________   Issue Date___________________________       Expiry Date ________________________  
  

OTHER INFORMATION

Do you have any special dietary requirements? 
_______________________________________________________________________________________________________________

Do you have a pre-existing medical condition? 
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Person to be contacted in case of an emergency________________________________________________________________________

Address 
_______________________________________________________________________________________________________________

____________________________________________________                    Postcode _________________________________________

Tel (H) _____________________________________                                  (Wrk)_______________________________________________

By signing this Booking Form, I acknowledge that I have read and understood the Conditions of Contract overleaf and I agree to be bound 
by the provisions  of those documents and I further acknowledge that I will not hold the Professional Cricketers’ Association or any of its 
Group Companies, officers, directors or employees liable for any loss, injury or illness caused directly or indirectly by my participation in this 
Event.

Signed:________________________________________________________    Date:__________________________________________                    

Please complete the return along with the payment form to fholdsworth@thepca.co.uk  or by post to PCA 3 rd

Floor, 338 Euston Road, London NW1 3BT



PAYMENT

Credit Card Payment

Card Type (Visa, Mastercard or Switch) __________________________________________
(Please note that we do not accept AMEX or Diners’ Club)

Card Number _______________________________________________________________

Start date (if applicable) __________________

Expiry Date  ___________________________

Security Code (3 digits) __________________

Please charge my credit card £2500.00

Or

Please invoice me at the address below

Company Name _____________________________________________________________________

Address  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

  ___________________________________________________________________________

Postcode _____________________

Signed:________________________________________________________    Date:__________________


