
 

 
CNR Deki Longchoed Cup 1st Edition 2026 

Team Registration Form 

Team Name…………………………………….. 

Jersey No. Name CID No Passport size 
(Coloured Printed) 
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Phone: PABX +975-376249, President-376255, DRIL-376250, DAA-376251, DSA, 376252, Finance Officer -376253 & 
Adm. Officer -376269 
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Phone: PABX +975-376249, President-376255, DRIL-376250, DAA-376251, DSA, 376252, Finance Officer -376253 & 
Adm. Officer -376269 
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Name & Signature of Team Captain/Coach/Manager 

Phone: PABX +975-376249, President-376255, DRIL-376250, DAA-376251, DSA, 376252, Finance Officer -376253 & 
Adm. Officer -376269 


