Application for Membership
SOIL SCIENCE SOCIETY OF SRI LANKA
Application for Life/ Ordinary / Associate / Student Membership

1.   Full Name 	……………………………………………………………………………………………….
2.   Address:    	Home ………………’……………………………………………………………………….
		             ……………………………………………………………………………….………………
				Official……………’……………………………………………………………………….…				…………………………………………………………………………………………………   		3.   Email address: ……………………………………………………………………………………………		4.   Contact number:  Mobile …………………………………………………………………………………
				         Office …………………………………………………………………………………
5.   Profession and Designation………………………………………………………………………………
6. Academic Qualifications …………………………………………………………………………………
7. Special Field/s of Interest (Clause 19 of rules) …………………………………………………………
8. Membership in Other Societies
			(a) International Soil Science Society	From…………………………………
								To……………………………………
(b) Sri Lanka Association for the Advancement of Science											From…………………………………	
								To……………………………………

	Date………………………..				……………………………………….											Signature

			Proposed by						Seconded by
Name		………………………………………………		………………………………
Address	………………………………………………		………………………………
Signature	………………………………………………		………………………………
			*Proposer and Seconder Should be Members of the Society

Received on ……………………………………….	with cash / M. O. / P. O. / Cheque for Rs.

									………………………………
										Treasurer
Elected as Ordinary / Associate / Student Member at the Meeting held on ……………………………………

Membership Folio No. ………………………………….

						Ordinary Membership	Rs. 100/=  Per Year
Life Membership 	Rs. 5000/= 

Post Cheque written to “The Soil Science Society of Sri Lanka” and Application form to President, Dr. Upul Rathnayake, Natural Resources Management Centre, No 5, Sarasavi Mawatha, Peradeniya 20400
Please send a scanned copy of the application and the cheque to the email: soilscisoclk@gmail.com.
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