¥
CANADA

PLAYER'S NAME

APPLICATION FOR CANADA BASKETBALL
INTERNATIONAL PLAYER'S LICENCE

PERMANENT CANADIAN ADDRESS

PHONE H: F: Email:
PERSONAL INFORMATION Age Sex M F
Birthplace DateofBirth___/___ /
ddmm o vy
Citizenship Ht. Wt
EDUCA HUNAL HISTORY List Institutions Atondod and Year of Completinn®
Post Secondary Yr. Completed
High School Yr. Compieted
RASKETBALL HISTORY Name of Amateur Teams, With Dates (include all-star, foreign, etc.)
1 2
3 4
AGENT INFORMATION Name & Address
FIBA Agent License Number

NAME OF FOREIGN TEAM (list name and address of agent, if foreign team unknown)

Team Name

DEPARTURE DATE

Country Contact #

(Nate: he license must De abtained prar date of depaiune s flom Sanoda)

{ have answered &il qusstions above completsly and accurately, and | certify that alf information is true and correct.

SIGNATURE DATE -
MAIL OR FAXTO CANADA BASKETBALL CREDIT CARD INFORMATION
1 Westside Drive, Unit 11 Credit Card ‘#.
Toronto, Ontario Expiry Date:
MOC 1B2 Card Type:
PH: (416) 614-8037 Cardholders Name:
FAX (416) 614-9570 Cardholders Signature:
Allow ten (10) days for processing. Fee of $110.00 must OFFICE USE ONLY
be raceived before processing. For your convenience Date Processed Fee
VISA, MASTERCARD and AMERICAN EXPRESS are
accepted. License No.
Z@  Fowd

AL5EFTITTR SEiET

BUBEC /TS /Cl




‘!!! CcCANADA BASL KETBALL 1 Wesside Drive, Unit 11 Taranta, Qnturiv MYC 1B

L 4164148037 . 4166149570 www . baske ball.ca

Conada Dasletball arknnwladaes receint of vour request for a letter of clearance.

Please be advised that in order to process your request for a player's license, we will
reguire receipt of your remittance in the amount of $110.00 Canadian and the enclosed
application form completed and signed.

In order to expedite this process VISA, MASTERCARD and AMERICAN EXPRESS are
accepted. In the event you prefer to make a hank transfer, we will require a faxed copy
of the funds transferred to our account.

The bank transfer of funds should be deposited to our account as follows:

Branch HSBC
70 York Sirest
Toronto, Ontario M5J 159

Contact; Jesse MacMasiers

Tel (416) 868-8083
Fax: (416)868-3804

Tel: 613-748-8137
Fax: 613-748-6666
Email: Jesse_MacMasters@hsbc.ca

Account Name Canada Basketball
Account Number 442299001

Transit Number 10002

Swift Cade HKBC CATT
Financial Institution # 16

CUlD # HKBT

Upon receipt of the above information by return fax, we will be in a position to process
your reguest for an international player's licence.

Awaiting) your reply.

A
4

! "jm_/\—’

Erin Miller
Coordinator — Elite Performance
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