
TAMPERE EAGLES CRICKET CLUB MEMBERSHIP 

FORM 

1. FIRST NAME (in capital)  ________________________________ 

2. LAST NAME (in capital)         ________________________________ 

3. BIRTH DATE/FINNISH SOCIAL SECURITY NUMBER 

______________________________

4. NATIONALITY  1)  ________________ 2)   

____________________

5. STREET ADDRESS (in capital) 

_________________________________________________________

6. RESIDENCE COUNTRY (in capital)   _______________________

7. POST BOX NUMBER    ___________________________________

8. CITY/TOWN (in capital)    _________________________________

9. GENDER/SEX (in capital)    ________________________________

10.PHONE NUMBER    ______________________________________

11.EMAIL ADDRESS    ______________________________________

12.First time played FCA league (date/year)    ____________________

13.Past associated clubs in Finland     ___________________________

14.Suomisport ID Number:    ___________________________

I declare that the information given on this form whether input by myself, input on my behalf by a third party or 

automatically pre-populated is complete and correct to the best of my knowledge and belief. I agree to keep the 

TECC Secretary informed of any changes to the above information. 
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