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APPLICATION FORM
(COOPERATE MEMBERSHIP- CM)
THE NUTRITION SOCIETY OF SRI LANKA (NSSL)

1. Name of the Organization: (in block letters ) 

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Contact Details:  
2.1 Postal address: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


2.2 Tele: 

2.3 Email: 

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.4 Name of the contact person:

	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	


2.5 Mobile No:  
2.6 Email: 
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	


3. Date of registration*: (DD/MM/YYYY)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


4. Company Registration  Number:

5. List memberships of any other professional bodies/ societies/ associations:

..............................................................................................................................................................................
       ................................................................................................................................................................................
6. Which of the following best describes your institution/company/organization;
	(i) 
	Involved in business of production/ manufacture of processed food
	

	(ii) 
	Engaged in health and nutrition related research 
	

	(iii) 
	Engaged in  food service/hospitality
	

	(iv) 
	Engaged in any other health and nutrition related activities (Specify)
…………………………………………………………………………………….
	


	
	
	

	7. .
	Proposed by*
Seconded by*
	......................................................
......................................................
	.......................................
.......................................


*Should be the life members of the Nutrition Society of Sri Lanka

8.  Membership Fee: LKR 30 000, which is renewed annually.
I have enclosed a cheque/money order/postal order/bank payment slip/online payment for                                                 LKR 30000 in favor of The Nutrition Society of Sri Lanka as the co-operate membership fee. I accept the rules and regulations in accordance with the constitution of the Nutrition Society. I understand that the council of The Nutrition Society of Sri Lanka has the right to reject or suspend the membership. 
Bank details of NSSL: Bank of Ceylon, Torrington Branch, A/C No 2322540
.............................................
                                                            ...........................................
Date
                                                        Signature




Name: ………………………………………




Designation: ………………………………. 
The completed application should be submitted to the Joint Secretary (rsandamali@childfund.org  or chandrasekaradrananda@gmail.com) and a copy to the President (chandimadhu@live.com) with the evidence of payment. Application can be downloaded from NSSL website (http://nutritionsocietyofsrilanka.org/membership/). The Decision of enrolling will be made after an interview of the officials of the said institution/company/organization with the council appointed committee of NSSL. The enrolled cooperate members will be allocated a membership number (CM/YEAR/NUMBER) with a certificate.
Note: * Date of registration at The Department of the Registrar of Companies of Sri Lanka
No.466, Kotte Road, PitaKotte, 10100, Sri Lanka


Tel:  077 7909663, 0777030558, 077 3402475


Email: sl.nutritionsociety@gmail.com 


Web: https://nutritionsocietyofsrilanka.org


FB: https://www.facebook.com/nutritionsocietyofsrilanka
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