C/O The College of Surgeons of Sri Lanka, No. 6, Independence Avenue, Colombo 07 Photograph
Tel: 011-7207255 E-mail: slsvssec@gmail.com

\y SRI LANKAN SOCIETY FOR VASCULAR SURGERY

SLSVS APPLICATION FOR MEMBERSHIP

(Please use block letters)

Name in full

Private Address

Official Address

Date of Graduation

Surgical QUAalifiCAtIONS ... ..iuiiiti i et ettt
(MD Surgery Part 1, Part 2, MRCS, FRCS etc)

Date of Board Certification (Applicants for Life membership only) : ..........c.coooiiiiit.
Membership Category applied for: (Please tick the appropriate box).

(0] Memb
Life Q Ordinary Q Associate Q Overss?AaAsAI;{/Iémber Q Vﬁfg aSsA AeRrr(lj ° Q

I hereby apply for admission as a member of the Sri Lankan Society for Vascular Surgery and undertake to
abide by the Constitution & the Regulations of the Society.

Date: Signature: ..........cooeviiiiiiannnnn.
" Proposedby: | Secondedby: ;
E Name: ..o E Name : ... E
E Signature: .........coooiiiiiiiiiinn. i SIgNature: ........ocvevviiveeneinannnns, E

Application should be proposed and seconded by two full members of the Sri Lankan Society for Vascular
Surgery who are in good standing. The following should be submitted with the application

e Copies of the educational qualifications and Board certificates
e  Brief Curriculum Vitae
e Passport size photograph (3.5cm x 4.5cm)

The application should be forwarded with the membership fee.

Bank : Bank of Ceylon Branch : Regent Street Account No : 81911212 Account Name : Sri Lankan Society for Vascular Surgery

FOR OFFICE USE

Date of receipt of application @ ...........ccooiiiiiiiiiiiiiiin,

Subscription : Life member - Rs. 100,000 El Overseas member SAARC - 200USD I:I
Ordinary member - Rs. 10000 annually [ ]  Overseas member Non SAARC - 500USD[_]
Associate member - Rs 3000 for 4 years

Cash / Bank Transfer / Cheque (If cheque state number and Bank)

ChequeNo:..................... Bank f..oooiiiiiiii AMOUNE & ..o
Receipt No @ oo, SIGNATUIE & wevvveeveereieieiecieeieeeeeeet et
Date of Approval by Council @ ...........coooiiiiiiiiiiiiii Ledger NO: w.ocvveeeiiiiii,

President Secretary
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