
A  P  P  L  I  C  A  T  I  O  N    F  O  R  M
Alcohol And Drug Information Centre, 40 / 18, Park Road, Colombo 5.
Amaranath Tenna : 0714240238, Raheem : 0714352849
Email: plantationproject@adicsrilanka.org
www.adicsrilanka.org

REGION(Select one) : GALLE   HATTON  BADULLA NUWARA ELIYA

PLANTATION COMPANY : ____________________________________________________________________

ESTATE: __________________________________________________________________________________

GROUP NAME: ____________________________________________________________________________

PARTICIPANT’S INFORMATION:

Number of Participants: ________   (Maximum of 10 participants including the Team Leader)

Team Leader
Name: ______________________________________________________________________

  (As to  appear in the certificate)

Address: ____________________________________________________________________

      ____________________________________________________________________

Contact No: 

National ID/ Passport  No: 

OTHER PARTICIPANTS:
Member 1

Name: ______________________________________________________________________
  (As to appear in the certificate)

National ID/ Passport  No: 

Member 2
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

Member 3
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

Member 4
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 
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Please Note: Applicants should be   between 13 and 26 years of age, who are in Galle, Badulla, Hatton, N’ Eliya plantations



Member 5
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

Member 6
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

Member 7
Name: ______________________________________________________________________

  (As to be appear in the certificate)

National ID/ Passport  No: 

Member 8
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

Member 9
Name: ______________________________________________________________________

  (As to appear in the certificate)

National ID/ Passport  No: 

NAME OF ESTATE MANAGER: _________________________________________________________________

CONTACT DETAILS

Estate Address: ____________________________________________________________________________
       

____________________________________________________________________________

 Office:         Mobile:

Email:________________________________________________

1. The competition is for group participation and age limit is between 13 and 26, who are in Galle, Badulla, Hatton, N’ Eliya plantations
2. Candidates should select the following theme: Deglamorizing the attractiveness of alcohol.
3. There will be 3 rounds competition. Only 12 Drama Groups will be taken to the 03rd  round. 
4. All applications received after the deadline will not be accepted. 
5. Last decision would be made according to the decisions of the panel of Judges.

The above given details are true and correct. We will abide by the above given guidelines and 
conditions.

________________________ ________________________
             Team Leader       Manager’s Approval
Name:                       (affix the seal)
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