
	ASSOCIATION	OF	INDIAN	UNIVERSITIES	

WEST	ZONE	INTER	UNIVERSITY	CHESS	(M)	TOURNAMENT 
(2025-2026) 

(PLEASE	FILL	IN	CAPITAL	LETTERS)

4. 

5. 

6. 

Date: _______ 

 Mode of Journey 

 Arrival in Mumbai 

Contact number of

accompanying person(s)

 Total no. of Team members

including Coach & Manager 

********************** 

 ______________________ 

Signature of the Sports Officer 
/Secretary with Stamp 

Manager _____________________________________

Coach _______________________________________ Date

________________ 

Time ________________ 

 By Train / Road / Air (Please specify) 

If train, please specify train name

_______________________________________ & No.

__________________ 

	

1. Name of the University 

2. Name of accompanying 

person(s) as applicable 

: _____________________________________________ 

: Manager __________________________(Male/Female) 

Coach ____________________________(Male/Female) 

3. 

: 

: 

: 

 : 

FROM	2ND	TO	06TH	MARCH	2026	

TRAVEL	PLAN	

ANNEXURE-II

HYDERABAD SIND NATIONAL COLLEGIATE
UNIVERSITY, MUMBAI


