
Nondescripts Cricket Club
29 , Maitland Place, Colombo 07               
Tel: 011 2695293  Swimming  Pool: 011 5339476               
Fax: 011 4721275   E- Mail : nccclub@sltnet.lk   

APPLICATION FOR MEMBERSHIP

Other Names 

NIC
/ Passport No 

Name of Spouse 
(For family 
membership only)

Nationality 

NIC
/ Passport No 

Tel No 

Surname 

Occupation /  Designation 
of the Applicant 

Name & Address of Company / 
Organisation in Sri Lanka 

Please State if you have been Expelled from / Asked to Resign from or Refused 
Admission to any Club. If Your Answer is in the Affi  rmative, Please Provide Details

Please Name all other Clubs of which you are or have 
been a Member 

Names of Two Children under 18 Years (For family membership only)

Date of Birth 

Date of Birth  

Date of Birth 

Residence 
Address 

1.

2.

Tel Fax

E mail Mobile

Please Mark ( X ) in the appropriate cages.  General FamilyMr. Ms. Dr.Mrs.

Date Month Year

1

I hereby accept to meet any payments and or levies imposed by the Club on the approval of the Executive Committee not in place at the time of my 
joining.  Not acceding to such requests and or not paying the Annual Subscription on or before the 31st January of the year would be grounds for the 
Executive Committee to delete my name from the Membership Register.

Date Signature of Applicant

Please Note the Proposer or Seconder should be A Member of the Executive Committee

Name of Proposer Name of Seconder  

Membership No Membership No 

I ..............................................................................................................................
have known the applicant,

................................................................................................................................

for a Period of ................... Years and recommend the applicant for 

Membership. 

Signature of Proposer Signature of  Seconder

Date Month Year

Date Month Year

D D M M Y Y Y Y

Date Date 

D D M M Y Y Y Y D D M M Y Y Y Y

I ..............................................................................................................................
have known the applicant,

................................................................................................................................

for a Period of ................... Years and recommend the applicant for 

Membership. 



2

MEMBERSHIP CATEGORY ENTRANCE FEE ANNUAL 

  SUBSCRIPTIONS

General Membership Rs. 100,000/- Rs.  11,000/- Please Provide 2 Passport size photographs 
     with Application.

Family Membership Rs.  125,000/- Rs.  13,000/- Please Provide 2 Passport size photographs
(Husband, Wife and 2 Children Under 18 years)     of each member of the family with Application.

Student Membership Rs.  4,800/- Rs.  2,500/- Please Provide 2 Passport size photographs 
(Between the ages of 10 and 18 years)     with Application and, a letter from the parents  
     stating they have no objections to the applicant  
     being enrolled as a Member.

Membership Card (Per Individual Member) Rs.  550/-   

Annual Bar/Restaurant Prepayment     Rs. 12,000/- To be set off  against Bar and Restaurant 
     Bills during the year.

ACTIVITIES - ANNUAL FEES 

GYM

General Members Rs.  9,000/- Per Annum
Family Members Rs.  9,000/-  Per Annum (Per Individual Member)

Guest Tickets Rs.  300/-  Daily (Per Hour)
 Rs.  1,600/-  Monthly

SWIMMING

General Members Rs.  4,000/-  Per Annum
Family Members Rs.  7,000/-  Per Annum
Student Membership Rs.  1,000/-   Per Annum

Guest Tickets Rs.  350/-  Per Hour Per Adult
 Rs.  250/-  Per Hour Per Child Under 18 Years

BADMINTON Rs.  800/-  Per Hour Per Adult
 

(All above amounts are including taxes)

Please note that Subscription payments are for one Calendar Year, and falls due on or before 31st January each year.
(Cheque should be drawn in favour of Nondescripts Cricket Club)

Date Entered In Membership 
Register 

Date Application Received 

At the Executive Committee 
Meeting held on 

Classifi cation

Membership 
Number Allocated 

For Offi  ce use Only

Entrance Fees

Swimming

Gym

Subscription

NBT

Sub Total

Other

Total

VAT

Card Fees

D D M M Y Y Y Y

D D M M Y Y Y Y

Receipt No  

Date  of Receipt D D M M Y Y Y Y

D D M M Y Y Y Y

Approved Not Approved 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 

Rs. 
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