
Institute of Sri Lankan Photographers 

PROPOSAL FOR MEMBERSHIP  

 

Name of the Applicant in full:  

Name with initials:                                                                           

Title: [Please tick one]  Dr. Mr. Mrs. Miss 

Sex:       Male   Female 

Age:        Years  

Date of Birth:  Year   Month   Date 

NIC No.:                                                       Passport No:                          Validity: 

Residential Address:      Post Code                              

Office Address:      Post Code 

Telephone:       Mobile Phone:  

Email Address:      [Gmail is preferred]  

Profession / Designation:  

Membership of other Photographic Societies:  

Professional Qualifications & Distinctions in Photography at present: 

Fields of interest in Photography:  

 I undertake to remit admission fee applicable and understand that this would refunded in full, if 

my Proposal for Membership is not accepted in terms of the Constitution, without any reason being 

given whatsoever. If my application is accepted, I abide to adhere in full to all rules and regulations 

of Membership as appearing in the Constitution and would uphold the Code of Conduct and the 

Profession of Photography at all times.  


