POPULATION ASSOCIATION OF SRI LANKA
APPLICATION FOR MEMBERSHIP
(Please see information and instructions at the bottom of the page)
Type of Membership applied for:    Ordinary/Life/Associate/Student

Full name:  Rev./Prof./Dr./Mr./Mrs./Miss: ...........................................................................................................................  
Date of Birth:    …………… / ……………… / …………….  (date / month / year)
Employment and Designation :..........................................................................................………………………………….. 
Qualifications:
	Year
	Degree/Diploma completed
	Subjects
	Awarding Institution
	*Honours or merit if any

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*In case of a student pursuing a Degree / Diploma at present and applying for student membership may indicate so under this column. 
Contact details:

	Media of contact 
	Personal
	Official

	Postal Address
	
	

	Tele-phone
	Land
	
	

	
	Mobile
	
	

	Fax
	
	

	E-mail
	
	


Address to which postal correspondence should be sent (Personal / Official) :   ………………………………………………
I certify that the above particulars are correct and true.

                ......................................                                                                                .................................................................

      

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

            (Proposer)                                                                    

(Seconder)
Name :
        ..............................................................................     ..............................................................................................
PASL Membership No :   ……………………………………      ……………………………………………………………...
Signature :   ..............................................................................      ..............................................................................................                                      

FOR OFFICE USE ONLY

To:   Treasurer

 Received  this duly filled application on ………………………… with Cash/Cheque for Rs. …………… (cheque no. ……………... dated ……………..  of ……………………).  Submitted to the Council and awarded the Ordinary/Life/Associate/Student Membership at the Council Meeting held on ………………………….
         ………………………..





                  …………………………………

        
Date:








Hon. Secretary
To:   Secretary

Accepted the above cheque and registered under Membership No. ……………… .   The application is hereby returned.  

         ………………………..





                   …………………………………

         
Date:







 
Hon. Treasurer 
----------------------------------------------------------------------------------------------------------------------------------------------------------
Information & Instructions

1. All required information should be filled in legible handwriting.

2. Proposer and Seconder should be Ordinary or Life Members of the PASL

3. The duly perfected application form must be accompanied by the appropriate membership fee stated below.

MEMBERSHIP FEES

Type of Membership




Fees payable
i.
Ordinary Membership



Rs. 250.00 
per year

ii.
Life Membership




Rs. 1,500.00
single life time payment
iii.
Associate Membership



Rs. 200.00
per year

iv.
Student Membership



Rs. 50.00 
per year

4. The membership fee is payable by cash or by cheque drawn in favour of “Population Association of Sri Lanka”.
5. The duly perfected application accompanied by the appropriate membership fee should be sent to Honourary Secretary, Population Association of Sri Lanka, Department of Demography, University of Colombo, Colombo.
