Sri Lanka National Republican Party
(SLNRP)

APPLICATION FOR MEMBERSHIP

Registration No. Date of Registration:
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(If you hope to obtain the membership as a representative please attach a copy of the
registration certificate, appointment letter, or the requesting letter printed in a letterhead of
the relevant organization) This is not applicable for personal applicants.

The address of the representing InSttution: .. ... ...
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I/'we declare that I/we (personally /through the organization , society, institution) do like to
work  in the organization ( SLNRP) personally and together for realizing the targets,
policies, 1deologies, objectives and purpose established by Sri Lanka National Republican
Party.

Date: ... SIENature’s ..o

Special Membership
Ordinary Membership




