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TEAM DEPOSIT 1,500 BAHT
Wulsznuna 1,500 v

Payer's Signature

Receiver's Signature

Date

Praputt Kamlang-ek Football Centre Co.,Ltd
17/1 Pridipanomyong 21, Sukhumvit 71, Prakanongnua, Wattana, Bangkok 10110

Tel: +62 711 1221, Fax: +662 711 2855, Email: pkfc@arsenalthai.com, Website: www.arsenalthai.com
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