
UKCA Membership Registration. 
 

Please follow the below instructions to get UKCA Membership 

 
1. Onetime payment of  Rs. 1,000/- is required to get UKCA membership. This goes into effect 

April 1
st
, 2016 onwards. 

2. Payment can be sent via online banking NEFT/IMPS/Cash/DD. Cheques will not be accepted. 

3. If you are making payment via online banking like NEFT/IMPS, please do the transfer of the fee 

first, take a screenshot of the confirmed transaction and note down the transfer reference number. 

You need to mention the transaction reference number in Sl. No. 11 of the registration form. 

4. If you are paying the fee by DD or cash, please mention it in Sl. No. 11 of the registration form. 

5. Take a print out of Registration Form (page no 2) and Fill the form in CAPITAL letters. 

6. Player Name should be same as the one in their date of birth certificate. Please mention the name 

and then the Initials. E.g. If date of birth certificate says K. H. Rama, please write it as Rama K H 

(no dots) 

7. Affix a passport size photograph on the form without fail. 

8. Data of Birth Certificate (issued by Panchayat or Registrar of Birth & Death) to be enclosed with 

registration form if the player is less than 19 years of age. 

9. Please fill in all the information without fail. Incomplete forms will be rejected. 

10. Please send registration form, DD and Date of Birth Certificate to. 

United Karnataka Chess Association 

Registration Centre 

No 361, ALBA,  5
th

 Cross, 4
th

 Main, 

AMS Layout, Vidyaranyapura, 

Bangalore-560097 

 

11. UKCA Bank Account Details as follows. 

Bank Name : Corporation Bank 

Branch  : Srinagar Branch, Bangalore 

Account No. : 021500101023520 

Account Type : Savings 

IFSC Code : CORP0000215 

 

12. Those who made NEFT, please send in your scanned membership form with photo, Birth 

Certificate, and NEFT screenshot to ukcareg@gmail.com. 

13. The player ID Card will be emailed within 10 working days of the receipt of the Membership 

Form with payment. 

mailto:ukcareg@gmail.com


UNITED KARNATAKA CHESS ASSOCIATION ® 
(Affiliated to All India Chess Federation and Recognized by SAK, &  

Dept. of Youth Services & Sports, Govt of Karnataka) 
 

PLAYER’s MEMBERSHIP FORM 
For Karnataka Residents Only 

( To be filled in Block Letters ) 

 
 

1. Name Mr. / Ms.   : ____________________________________________________ 

 

2. Son / Daughter of  : ____________________________________________________ 

 

3. Male/Female   : ____________________________________________________ 

 

4. Address for communication : ____________________________________________________ 

 

         ____________________________________________________ 

 

         ______________________PIN___________________________ 

 

5. Telephone with STD Code :  ___________________ Cell No : ________________________ 

 

6. Email ID    : ____________________________________________________ 

 

7. Date of Birth with proof  : ___________________ Place of Birth :  ___________________ 

 

8. Name of the District  : ________________________________ 

 

9. Are you an Indian Citizen? : Yes/No 

 

10. FIDE ID    : ________________________________ 

 (If played in Rating tournament) 

 

11. Was any disciplinary action taken against you ? If yes, furnish details : _________________________ 

 

12.  Membership Fee Payment Reference : _____________________________________________ 

 

Declaration  

 

1. I declare that I shall abide by the rules and regulations and the latest amendments and decisions of the 

United Karnataka Chess Association / All India Federation as the case may be and cooperate with the 

officials in participating in State and National Tournaments  / Championships. 
 

2. I declare that I will participate in tournaments / championships recognized by UKCA/AICF. 

3. I declare that I shall represent UKCA in all National Championships subject to eligibility as long as I 

live in Karnataka. 

 

4. I understand that my membership is non-refundable and is valid as long as I live in Karnataka.  

 

5. I, ________________________________ age ____________ S/o / D/o. ________________________ 

declare that the particulars given above are true to the best of my knowledge and belief. 

 

 

 

Place  :  

Date   :         Name and Signature of the Player/Parent  

 

 

PHOTO  


