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#) SPORTMALTA QO

Services Attendance Sighing Sheet 2026

Name Sport
Surname Category
Date Service Name of Practitioner Signature of Practitioner

This form together with Receipts and Proof of Payment is to be sentto MOC on
performanceservices@nocmalta.org cc: office@nocmalta.org by the following deadlines:

Deadline to send form to MOC

Period
January - March 10" April
April - June 10" July

July - September 10" October

October - December 31 December
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