
Ministry of Social Integration, Social Security and National Solidarity 

Recreation Centre  

 

Participation Form for Residential Stay 
 ( This form should be filled-in and duly signed by the applicant and forwarded to the 

Manager, of the respective Recreation Centre you have applied, within one week 

from the date of application made online ) 

 

Important Notice 
 

1. Participants should be aged 55 years and above or persons with 

disabilities.    

2. N.I.C. numbers of all participants are mandatory. 

3. All participants should be registered members of your Association. 

4. Maximum No. of participants for a stay at a Recreation Centre is 50 

persons. The list submitted will be verified and only eligible participants 

will be accepted for a stay at the allocated Recreation Centre  

5. Applicable rate for one elderly/person with disabilities for 2-night stay is 

Rs 250.00  

 
Acknowledgement ID Number: -------------------------------------------------------------- 

(sent to you by email after the online application) 

Name of Association: --------------------------------------------------------------------------- 

(Where applicable) 

Seat of Association: ----------------------------------------------------------------------------- 

(Where applicable) 

Registration Number of Association from Registrar of Association: ----------------- 

 

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

(If registered) 

 

Applicant Details: 

 

Name: --------------------------------------------------------------------------------------------- 

 

N.I.C. No.: ---------------------------------------------------------------------------------------- 

 

Address: ---------------------------------------------------------------------------- -------------- 

 

Tel. / Mobile Phone No.: ----------------------------------------------------------------------- 

 

Position in the association: -------------------------------------------------------------- 

(Where applicable) 
 

 

S/N Name of proposed 

Participants 

Age National Identity Card 

No. 

(MANDATORY) 

Address Téléphone/

Mobile No. 
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Signature of Applicant:   

 

Date:--------------------------- 

 

Seal of Association: 

(Where applicable) 

 

 


