
 

MEMBERSHIP APPLICATION FORM 

 

Full Name 

(BLOCK LETTERS) 

 

 

 

 

Name with Initials 

(BLOCK LETTERS) 

 

Preferred First & 

Last Name 

 

Date of Birth 

 

 

Home Address 

 

 

 

 

 

 

NIC 

 

Telephone 

(mobile) 

 

Email 

 

 

INSTRUCTIONS 

1. Attach a copy of the Leaving Certificate (MANDATORY) 

2. Attach a copy/copies of Character certificate/s received from school 

3. Attach a copy of the National Identity Card (MANDATORY) 

4. Application must be filled in BLOCK CAPITAL letters and in ENGLISH ONLY 

5. The application should be forwarded to OBA office addressed to the Joint Secretaries with copies of 

the above mentioned documents 

6. Applicant will be called for an interview at the OBA office for enrollment as a member. Applicant must 

attend for the interview with the ORIGINALS of the documents attached and the membership fee 

Paste Passport 

size photograph 

(35mm x 45mm) 

 

  

 
 

 

 

 

 

 

        

DD 

 

MM YYYY 

 

 
 

 
 

 

 

 

 

 

 

 

Number you are on WhatsApp 



 

 

Period studies at  

Isipathana 

 

Admission No. 

 

Reprint of Card 

 

Name of two OBA members as Referees 

Name Membership No. NIC Signature 

    

    

 

I hereby certify that the information submitted is true and accurate. I shall abide by the 

Constitution of the Isipathana College Old Boys’ Association. 

 

……………………………………….    ………………………………………. 

Signature of the Applicant     Date 

 

 

 

 YYYY 

If it’s a reprint of the card, please insert your 

membership number here. 

 

 

FOR OFFICE USE ONLY 

Receipt of Application 

Date : 

Received by officer Name : 

Signature :  

 
Checked School Records 

Date :       Admission No : 

Reviewed by officer Name :    Year of leaving school : 

Signature :  

 

Membership Fee 

Date :       Receipt No : 

Financial officer Name :     Amount Recieved : 

Signature :  

 

 

 

 

From To 

YYYY 


