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 SRI LANKA STANDARDS INSTITUTION 
Subscribing Membership Scheme 
Application Form 
	1
	Name
	:
	………………………………………………………………………

	2
	Organization


	:
	………………………………………………………………………

	3
	Postal Address


	:
	………………………………………………………………………

	4
	Telephone


	:
	………………………………………………………………………

	5
	Fax


	:
	………………………………………………………………………

	6
	Email


	:
	………………………………………………………………………

	7
	Type of Business


	:
	………………………………………………………………………

	8
	Major areas of interest


	:
	………………………………………………………………………

	9
	Name and designation of person to whom all correspondence shall be addressed :

 ……………………………………………………………………………………………………...


Signature 






Date 

For official use only 
	Subscription fee


	:
	……………………………………………………………………………...

	Method of payment


	:
	cheque 



	……………………………………….                                                  
	cash

	SLSI Receipt No


	:
	…………………………………..
	Date :
	………………………

	Membership No
	:
	……………………………………………………………………………...


	Date of expiry

	:
	……………………………………………………………………………...




SRI LANKA STANDARDS INSTITUTION 
Documentation & Information Division 
Registration of Members 
For the registration of those employed in 

• Government Departments 

• Research Institutes 

• State Corporation & Statutory Boards 

• Universities & Colleges 

• Registered Industries/Companies 

The letter given below must be typed on a letterhead of the organization concerned, signed by the Head of the Organization and submitted by the applicant to the Documentation & Information Division of SLSI along with the National Identity Card. 
Annual Membership Subscription: LKR 5 000.00 +  VAT 
08 Books & 02 Journals can be borrowed for a period of one month and a copy of Sri Lanka Standards catalogue will be issued free of charge.

Sample letter

Director (Documentation & information) 

Sri Lanka Standards Institution
I/We hereby apply for membership of SLSI Library and details of our authorized representative who will use the Library on our behalf and to whom all communications should be addressed to, is given below.

Name: Dr/Mr/Mrs/Miss ………………………………………………………………………...
Organization : …………………………………………………………………………………..
Designation :  
…………………………………………………………………………………..












Borrower’s Signature : 
He/she has agreed to the recovery from his/her salary, the cost and surcharge on any books lost or not returned by him/her. We will inform you, if he/she leaves the services of this organization. 

Signature : 







Date:
Name (Head of the Organization):
Designation :
Company seal
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