Association of British Residents in Sri Lanka

APPLICATION FOR NEW/RENEWAL MEMBERSHIP for 2012

Please note membership is valid until 31st December 2012 
If you would like to join the ABR or renew your membership, please complete this form and return it to:


AVERIL NATHANIELSZ
133/7 Arthur Wijewardene Mw.
Dolakade Makumburu Rd
Hiripitiya
Pannipitiya

Mob: 0775 496 174
Email: avnathanielsz@sltnet.lk

Annual membership valid from January to December only.  Fees are Rs 2500/= for individuals, couples or families with children (children up to 21 years of age only).  The Fee for joining wef October is Rs1,250/= for the current year. All membership expires on 31st December 2012. Please send cheques or hand deliver cash (do not post cash) with your completed forms.  Crossed cheques should be made payable to:   Association of British Residents.
                                                           
Please circle:  	Life Member			New Member		Renewing Member

Member Name and Title ………………………………………………………………………………………………

Partner Name ………………………………………………………………………………………………………….

Children (name and age this year):…………………………………………………………… …………………..

……………………………………………………………………………………………………………………………..

Home Address (In Sri Lanka)   ……………………………………………………………………………………

 …………………………………………………………………………………………………………………………..

Telephone……………………     Mobile ………….…………      E Mail………………………………………….

Partner’s:	Mobile …………………….	E Mail ………………………………………………………………..

I AM A UNITED KINGDOM OR COMMONWEALTH PASSPORT HOLDER, EXPATRIATE RESIDENT IN SRI LANKA 

Passport No……………………………Date of Issue……………….Place of Issue………………….

Signature……………………………………………………………..Date……………………………….

Blood Donor

Please complete the details below if you are 18-65 years and wish to be a blood donor. Blood donors are only called upon to give blood in an emergency occurring to an ABR member. Disposable sterile needles are used. Normal donating restrictions apply; if you are in any doubt about your suitability as a donor, please consult your doctor. 

Name………………………………………………………Blood Group…………………..

Name………………………………………………………Blood Group…………………..

