
 

SRI LANKA UNITES 

   MEMBERSHIP FORM 
 

Signature…………………………………                        Date……………………………………  

 
District: 

Province:   

 

    
 
1) Full Name: __________________________________________________________________ 

2) Date of Birth:  ___________________________ 

3) School: _______________________________4) Present Grade (School): ________________ 

5) Address: ____________________________________________ 

                   ____________________________________________     

6) Tel:   ___________________________________ 7) E-Mail:__________________________ 

8) National Identification Card number __________________________________________ 

9) Religion: ________________________10) Ethnicity:_______________________________ 

11) Languages Spoken: ------------------------------------ 

12) Please tell us why you want to join Sri Lanka Unites?  

--------------------------------------------------------------------------------------------------------------------

Sri Lanka Unites Member’s Pledge  

I pledge to be a bearer of the cause of Hope and Reconciliation, commit to leading positive 

changes in my community, work with mutual respect for people of all ethnic and religious 

backgrounds across the country, and be a positive example to all youth. I will contribute to 

build a new Sri Lanka, which values our diversity, but unites to create a prosperous country. 

 


