SRI LANKAN ASSOCIATION OF GENEVE

SWITZERLAND.
MEMBERSHIP APPLICATION / RENEWAL FORM
Kindly provide the following details to update our records:
Name: ……………………………………………………………………………………..
Address: …………………………………………………………………………………..
Telephone No:  Home: ....……………………  Mobile: ……………………………........
E Mail Address: …………………………………………………………………………..
Nationality (If not Sri Lankan): …………………………………………………………..
If application for FAMILY membership:
Name of Spouse: ……………………………………………………………………….
Name(s) of child (ren) (under 18)       Gender (M/F)
         Date of Birth (dd/mm/yyyy)
…………………………………
  …………
         ………/………/……….. …………………………………
  …………
         ………/………/………..

…………………………………
  …………
         ………/………/………..

I/We wish to become a Member/Members of the Sri Lankan Association of Geneva. I/We shall abide by the constitution of the Association, when I/We am/are registered as a Member/Members.

Signature of the Member/Applicant: ……………………         Date: …………………

For new applicants only:

Application proposed by: …………………………           Signature: ………………….









    Date: ………………....
Notes:

1. Applicants should be over 18 years of age on the date of application.
2. Proposer must be a current member of the Association; * Please contact SLAG committee for more information.

3. membership Fees :-
(a)  Single Membership

Sfr 30.00 per year

(b)  Family Membership

Sfr 50.00 per year

(c)  Student/AVS Membership
Sfr 15.00 per year
Please return the completed application form to: A Committee Member, of The Sri Lankan Association of Geneva.
