
  SRI LANKA ASSOCIATION 

    FOR 

 FISHERIES AND AQUATIC RESOURCES 
   (SLAFAR) 
 
            APPLICATION FOR MEMBERSHIP   
                (Please enter in BLOCK LETTERS)         

__________________________________________________________________________________
1. Category of membership applied for    .  Full Member 
           
           Associate Member 
           Corporate Member 
__________________________________________________________________________________________________ 
Annual Membership     Life Membership   
__________________________________________________________________________________________________              
2. Name of Applicant / Institution     Title:  
 Full Name:         Prof. 
           Dr. 
  . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                 Mr. 
 Name with initials      .     
           Mrs. 
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Miss.  
__________________________________________________________________________________________________ 
3. Date of Birth :       Sex :  Female 
 Date        Month  Year       
           Male 
__________________________________________________________________________________________________ 
4. Permanent Address: 
 
 Telephone No. 
__________________________________________________________________________________________________ 
 Office Address:       E-mail Address : 
         Telephone No : 
         Fax No : 
_________________________________________________________________________________________________ 
 Profession / Designation: 
 
 Address to which correspondence should be sent                             Permanent                   Official 
__________________________________________________________________________________________________ 
5. Scientific Qualification (Give full details as requested below) 
 Degree / Diploma etc.  Subjects  Institution & Address  Year 
 
 
 
 
Field of Specialization: 
__________________________________________________________________________________________________ 
Please be good enough to accept my application for the membership of the Sri Lanka Association for Fisheries and Aquatic 
Resources and I herby agree to be bound by the Constitution.   
 
. . . . . . . . . . . . . . . . . . . . .. . . . . . . .                  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date        Applicant’s  Signature 
We confirm that the above particulars are correct 

Proposer        Seconder  
Name:        Name: 
Membership No:       Membership No. 
Address:        Address : 
 
Signature : . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .     Signature : . . . . . . . . . . . . . . . . . . .  .  
 
(Note1:  Proposer & seconder should be Honorary / Full / Founder members)  

 



(Note 2:  Please tick ü inside the appropriate cages) 

 

 
Categories of membership 
1. Full Members: Shall be individuals who are or have engaged in a branch of research on fisheries and aquatic 

resources of Sri Lanka and who possess a bachelor degree or any other academic qualifications acceptable to the 
Executive committee or because of knowledge and experience occupy positions that ordinarily would in the 
opinion of the Executive Committee, require academic qualifications. 

2. Associate members: Shall be individuals who are interested in the objectives of the association but do not 
quality for full membership. 

3. Honourary Members: Person who in the opinion of the Executive Committee are likely to be of service to the 
SLAFAR and to assist in the achievement of its objectives by reason of their personal eminence or public stature.  
Such membership may be conferred by the approval of a two-thirds majority of the full members present at a 
General Assembly. 

4. Corporate / Sustaining members : Shall be those establishments/organizations who support the 
objectives of the Society. 

__________________________________________________________________________________________________ 
 
This form should be competed and sent to the Joint Secretary, Sri Lanka Association for Fisheries and Aquatic Resources 
c/o NARA, No.15, Crow Island, Colombo 15. along with subscription, by cheque drawn in favour of Sri Lanka 
Association for Fisheries Aquatic Resources or Cash. 
 1. Entrance Fee 
  Members   Rs. 250.00 
  Corporate / sustaining members Rs. 1000.00 
 
 2. Membership Fees 
  Full members 
   Annual subscription Rs. 100.00 
   Life membership  Rs. 2000.00  
  Corporate / sustaining members 
   Annual subscription Rs.  750.00 
__________________________________________________________________________________________________ 
    FOR OFFICE USE ONLY 
 
1. Application Received on     
 
2. Subscription paid 
  Received on . . . . . . . . . . . . . . . . . . . . .. . . . .With Cash / Cheque for Rs.    . . . . . . . . . . . . . . . . . . . . . . . .  
. 
  Entrance fee    Membership fee    
 
 
 
 
 
 
3. Receipt Number . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . .  .    . . . . . . . . . . . . . . . . . . . . . . . .. . .  
  Date        Hon. Treasurer 
 
 
Elected as Associate / Student / Corporate / Life / Full Member as the meeting of the Executive Committee held on  . . . . . . 
. . . . . . . . .  ..  
Membership Folio No : . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date         Hon. President 
 

 

  

Cheque No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Name of Bank  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Branch  . . . . . . . . . . . . . . . . 


