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APPLICATION FOR CENTRE MEMBERSHIP OF THE OPA OPA Membership Number



IMPORTANT INSTRUCTIONS (PLEASE READ CAREFULLY)
Complete all details in CAPITAL BLOCK LETTERS.
Do not leave any fields blank.
Any alterations or strike-offs must be authenticated with the applicant’s   signature.
Attach all required documents duly certified by your Member Association.






1. FULL NAME OF APPLICANT (MR./MS./DR.):  …………………………………………………………………………….
   FORENAMES  : ……………………………………………………………………………………………………………………………..
   SURNAME 	: …………………………………………………………………………………………………………………………




35 mm Wide x 45 mm High (3.5 cm * 4.5 cm)



2. NATIONAL IDENTITY CARD NO.   ………………………………………       CIVIL STATUS …………………………………


3. RESIDENCE 
ADDRESS :……………………………………………………………………………………………………………………………………………………………………………………………..
                      …………………………………………………………………………………………………………………………………………………………................................................................
TELEPHONE  ………………………………………………….         MOBILE   ………………………………………………………………………………………………..
FAX                ………………………………………………………       E – MAIL   .................................................................................................................................... 








4. OFFICE 
PRESENT/ LAST EMPLOYMENT :…………………………………………………………………………………………………………………………………………………………………………………………………………
 ADDRESS                                     :…………………………………………………………………………………………………………………………………………………………………………………………………………
                                                       ……………………………………………………………………………………………………………………………………………………………………
 TELEPHONE  …………………………         FAX   ……………………………………           EMAIL  ………………………………………………………………………………                   










5.  NAME OF THE MEMBER ASSOCIATION OF THE OPA WHICH THE APPLICANT IS A MEMBER 
                                                       ……………………………………………………………………………………………………………………………………………………………………

6.  OTHER OPA MEMBER ASSOCIATIONS OF WHICH THE APPLICANT IS A MEMBER 

……………………………………………………………………………………………………………………………………………………………………

7.   CATEGORY OF   MEMBERSHIP APPLIED FOR  :     LIFE                                                          Annual    

8.  ACADEMIC QUALIFICATIONS 
……………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………
(PLEASE ATTACH COPIES OF CERTIFICATES,  DULY CERTIFIED  BY PRESIDENT OR SECRETARY OF  THE MEMBER ASSOCIATION)

9.     PROFESSIONAL QUALIFICATIONS
……………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………………………….
(PLEASE ATTACH COPIES OF CERTIFICATES,  DULY CERTIFIED  BY PRESIDENT OR SECRETARY OF  THE MEMBER ASSOCIATION)

10.    REMITTANCE PARTICULARS ;  CASH/ CHEQUE IN FAVOUR OF  THE ORGANISATION OF PROFESSIONAL ASSOCIATIONS OF
         SRI   LANKA FOR RS. 17,500/- or   RS. 2500/- ENCLOSED  


LIFE MEMBERSHIP FEE   :  RS. 17,920/-     
(INCLUDING:   LIFE MEMBERSHIP FEE : RS. 17,500.00  &  IDENTITY CARD FEE   : 420/)


ANNUAL MEMBERSHIP FEE :   RS. 2500/
(NO IDENTITY CARD WILL ISSUE FOR ANNUAL MEMBERSHIP)


I HEREBY CERTIFY THAT THE PARTICULARS FURNISHED BY ME ABOVE ARE TRUE AND CORRECT. 




SIGNATURE OF APPLICANT  ………………………………………………………………………….   DATE  …………………………………………………………………








                                         
                                         
























	
PLEASE FORWARD TWO PHOTOGRAPHS (PASSPORT SIZE) AND RS. 420/-(  INCLUSIVE OF  VAT ) BEING THE CHARGE FOR CENTRE / LIFE MEMBERSHIP  CARD





11. CERTIFICATION BY PRESIDENT OR SECRETARY OF THE MEMBER ASSOCIATION OF THE OPA WHICH THE APPLICANT IS A MEMBER.

I HEREBY CERTIFY THAT  MR. / MS. / DR.      …………………………………………………………………………………………………………………………………………………..
IS A MEMBER OF ……………………………………………………………………………………………………………………………………………………………………………………..
HOLDING MEMBERSHIP NO ……………………………………….. HE/SHE IS ENTITLED TO BECOME A MEMBER OF OPA CENTRE IN TERMS OF  SECTION 16.5 OF THE OPA CONSTITUTION AND IS ENJOYING ALL RIGHTS AND PRIVILEGES OF OUR ASSOCIATION AS SUCH MEMBER. 

NAME OF PRESIDENT / SECRETARY   

……………………………………………………………………………………………………………………………………………………………

SIGNATURE  ………………………………………………………………………       DATE    ………………………………………………………………………………………


OFFICIAL SEAL       

















FOR OFFICE USE ONLY 

RECEIVED BY   ……………………………………                            CHECKED BY   …………………………………….. ..   DATE …………………………………
(SIGNATURE OF THE MEMBERSHIP COMMITTEE           (SIGNATURE OF CENTRE DIRECTOR )
COORDINATOR)


SUBMITTED TO THE MEMBERSHIP COMMITTEE BY  ……………………………………………………………….   DATE  ………………………………
                                                                                             (SIGNATURE OF THE CHAIRMAN OF THE MEMBERSHIP COMMITTEE)


RECOMMENDED / NOT RECOMMENDED BY MEMBERSHIP COMMITTEE HELD ON   ………………………………………………………………

APPROVED BY THE EXECUTIVE COUNCIL OF THE OPA ON  …………………………………………………………………………………………………

AMOUNT   ……………………….  CASH / CHEQUE  NO . …………………………  DATE   ……………………R/NO  …………………………………………



SIGNATURE OF THE GENERAL SECRETARY OF THE OPA     ……………………………………………………..    DATE    ……………………………
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