
 

 

 

 

 

 

 

 

 

 

 

DECLARATION 

I………………………………………………………S/O …………………………………………………… declare that the 
information given above is completely correct, which is being given in my entire senses. If the 

above information given by me tums out to be wrong, then WEST BENGAL SILAMBAM 

ASSOCIATION has every right to be free to take any decision against me. 

 
I swear that I have no connection with any kind of illegal or anti-social elements, if I get involved 

in such activities in the future or my relationship with people are found, then WEST BENGAL 

SILAMBAM ASSOCIATION has the right to end all relation without giving any information. 

 

 

 

 

Signature of Applicant       Date: 

AFFILIATION / REGISTRATION FORM 

Membership Type : 

Name of the Applicant 

Date Of Birth : Email : 

Current Add : 

City/Town : District : Zip Code : 

Nationality : Age : PH: 

Education : Occupation : 

Any Achievement in Education / Sports : 

No of Academy / Branch - No of Instructors - No of Students - 

Please state why you are interested in membership with the WBSA : 

WEST BENGAL SILAMBAM ASSOCIATION 
Affiliated to: All India Silambam Federation (AISF) 

Recognised by: School Games Federation of India (SGFI) 

Member of: World Silambam Federation (WSF) & Asian Silambam Federation (ASF) 

(WSF) Member to: International Council of Traditional Sports & Games (ICTSG) 

Approved by: Fit India (Ministry of Youth Affairs & Sports), & MSME Govt. of India 

Regd. No: S0061106 

Office Address: Vivekananda Sangha Co- Operative Society, Kharagpur, Paschim Medinipiur, 

WB, Mail- wbsilambam@gmail.com / PH- 7908761409 

MEMBERSHIP APPLICATION 

www.silambamindia.in 

mailto:wbsilambam@gmail.com

