
 

JOES 92 MEMBERSHIP FORM 

 

 

 

Surname……………………………………………….. …………………………………. 

 

Other Names……………………………………………………………………………….. 

 

Class (e.g. A,B,C etc. or S1, S2 etc.) ……………………………………………………… 

 

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

 

Date of Birth ……………Month…………………….Year………………………….. 

 

Residential Address………………………………………………………………………. 

 

……………………………………………………………………………………………. 

 

Tel…………………………..E-Mail…………………………………………………….. 

 

Place of Work……………………………………………………………………………. 

 

Designation………………………………………………………………………………. 

 

Address…………………………………………………………………………………… 

 

……………………………………………………………………………………………. 

 

Tel…………………………..Fax…………………………… 

 

Field of Employment………………………………………... 

 

Main OBU Membership Number……………………………..          

 

 

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

Joes 92, 1025/C, Nagahamulla Road, Pelawatte, Sri Lanka. Tel: 071-6920920, 

071-7881204 


