
   

 Membership Application Form 

   Sri Lanka Bharatha Cultural Fellowship 
     

    

   

 

 

1. Rev     Dr.            Mr.            Miss.   Mrs. 

2. Name with Initials 

3. Name Denoted by Initials 

4. Date of Birth      5. Marital Status 

6. NIC No       7. Phone (Home) 

8. Address 

9.  

10. Designation      10. Organization 

11. Address 

12. Phone (Office)      13. Mobile 

14. Email 

 

15. Type    Subscription 

a. Life   Rs. 5000/- 
b. Ordinary  Rs.  500/- 

16. Name        

17.  Birth Place * 

 

      

18. Name of the Proposer        Signature__________________ 

19. Name of the Seconder        Signature__________________ 

Personal Information 

          

Official Information 

Membership Information 

 

 

Registration for both categories of membership is Rs. 500/- 

 
Attach two PP size photographs taken within 6 months 

Father’s Information 

 

 

  

  

DD/MM/YYYY 

 

 

 

 

  

  

 

 

 

 

Introducer’s Information   (Proposer and Seconder should be Management Council Members) 

  

 

Management Council reserves the right to reject any Application 

 

Membership Application 

Form 

171, Pickering’s Road, Kotahena, Colombo 13        Tel: +94 77 3047163       e-mail:  bcf@sltnet.lk 

Date 

Signature 

*Ancestral birth place in India 


