
1 Name of Applicant

Name in full

√√√√ √√√√

2 Address

Residence

2.1 Address

Mobile PhoneTelephone

The  National  Photographic  Art  Society  of  Sri  Lanka
P.O. Box  452,  Colombo,  Sri  Lanka

Post Code

Email

1.1

Dr. Mr.

Name with

Initials

Title
Miss.Mrs. MonthsYearsDate M

Mem. Number

AgeDate of Birth

APPLICATION  FOR  MEMBERSHIP
(Please enter in BLOCK LETTERS)

Sex

National ID / Passport Number

Male

Female

Year

2.1 Address

Office

3

4

5

Mobile Phone

Post Code

I hereby declare that the above particulars are true and correct. I agree to abide by the rules and regulations of the 

society and fulfill myobligations as a member of the society.

Profession / Designation

Telephone

Email

Passport Size

Photograph

3.5 x 4.5 cm

Membership of other 

Photographic Societies

Professional Qualifications and

Distinctions in Photography

Signature of ApplicantDate



Date

Received on

Photographs received

Membership accepted / Not accepted

Branch

Yes / No

Approved  on

Signature of certifying member

FOR OFFICE  USE  ONLY

With Cash / Cash Transfer / Cheque for Rs.

Bank

INTRODUCTION (To be done by a Senior Member of the Society, who has got his/her membership

 renewed for the last three years.)

Mr./Mrs./Ms.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .

of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . is known to me,

and I hereby certify that he/she is a suitable person to hold the membership of our society.

Name of the Certifying member

Membership No.

Receipt No.

Membership Card issued on

Hony. Director Finance

  Remarks

Hony. Executive Director

issued on


