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CEYLON ARTILLERY ASSOCIATION

c/o S. L. E. S. A. HQ.,29,1/1' BRISTOL STREET, COLOMBO 1, SRI LANKA .


.............. 20 
. 

MEMBERSHIP APPLICATION FORM 


NAME IN FULL:

ADDRESS (RESIDENTIAL): 
. 


            ........................................................................ TELNO.…………….. 


ADDRESS (BUSINESS): .................................................................................................................





      ……………………………………………………TEL NO……………..

OCCUPATION: 



. 

UNIT & REGIMENT SERVED & REGT. NO.................................................................................

DATE OF ENLISTMENT : 
…………………..

DATE OF DISCHARGE & RANK ON DISCHARGE: 



PROPOSED BY : 


SECONDED BY : 


……………………….
Signature of Applicant 


Date :
. 

NOTE:  (a) THE PROPOSER OR SECONDER MUST BE A MEMBER OF THE GENERAL COMMITTEE. 
                (b) LIFE MEMBERSHIP FEE OF RS. 100/- MUST ACCOMPANY THE APPLICATION CHEQUES,M.O.s OR  P.O.s MUST BE MADE PAYABLE TO "THE TRUSTEES, CEYLON ARTILLERY ASSOCIATION") 












P.T.O. 

FOR OFFICE USE ONLY 


Hony. Secretary's Remarks: 
. 


Submitted to the Committee On : 


Decision of the Committee: 


Membership Card No. : 



Death Donation Nomination From No.: 
. 


Membership Card Issued On : 

…………………
Hony. Secretary 

Cheque / M.a. / P.O./ Cash received on : 

Remittance deposited to Trustees Account No.: 

…………………………
Hony. Treasurer, C.A.A. 










