SRILANKAN ASSOCITION OF MANITOBA
MEMBERSHIP APPLICATION FORM

LAST NAME FIRST NAME MIDDLE NAME / INITIAL
STREET ADRESS
CITY PROVINCE POSTAL CODE

TELEPHONE # - CELL

TELEPHONE # - HOME

TELEPHONE # - WORK

EMAIL ADRESS

ADD TO MAILING LIST

YES I:I I:I

FAMILY MEMBERS

RELATIONSHIP

01

02
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SIGNATURE




