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AFFILIATION FORM


Name of Group: _________________________________________________________

Type of Group:           Federation                    Organization                Club

City: ____________________________   Province: ____________________________

Contact Person: __________________________ Position: _______________________

Contact Number: ______________________ Email Address: ____________________

Address: _______________________________________________________________

Number of Members: ______________  as of (date of application) _______________

Reason to Affiliate: ______________________________________________________

________________________________________________________________________

Organizational Plans & Programs 























List of Officers

	Position
	Name
	Contact Number

	President:
	
	

	Vice President:
	
	

	Secretary:
	
	

	Treasurer:
	
	

	Auditor:
	
	


	
In attachment:
1.  List of Members
2.  High-resolution logo of Organization logo in jpg or png format

	
	

	
	

	
	

	
	

	
	

	
	

	
	


By submitting this Affiliation Form and agreement of affiliation, our federation/organization/club agrees to:

[bookmark: _Hlk60917788]1.  Spearhead the promotion and development of darts in our locality
2.  Render support, promotion, and participation to NDFP programs and events 
3.  Adhere to the standards set and abide by all the Rules & Regulations of the NDFP
4.  Organize at least one (1) dart activity sanctioned or supported by the NDFP every year


 
 
 ______________________   ____________________      ______________
           Name & Signature                                 Position                                          Date FFILIATION FORM


Application authorized by:


_________________________
        Name & Signature
     Regional Coordinator



IMPORTANT:  All fields must be filled-out accordingly.  Incomplete applications will not be honored.  
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