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APPLICATION FORM FOR MEMBERSHIP (Golden e

THE NUTRITION SOCIETY OF SRI LANKA

*Please open this on Adobe Acrobat Reader. For better viewing, please open the file on a newer version of Adobe Acrobat Reader.
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1. Name with initials:Prof./Dr./Mr./Mrs./Miss. (Use Block Letters)

2. Namein full:

3. Date of birth(DD/MM/YYYY): / /
DD MM YYYY
4. Age:
5. Gender: Male Female
6. NIC Number:

7. Contact Details

Office Address:

Telephone:

Residential Address:

Telephone:



initiator:sl.nutritionsociety@gmail.com;wfState:distributed;wfType:email;workflowId:8ffc57b9c764864ca0c267944a11c41a


Email:

Mobile No:

8. Affiliation:

9. Designation/Position:

10. Professional Qualification/s: (B.Sc., M.Sc., M.Phil., Ph.D. and other post-graduate diploma etc.
Please indicate only the completed degrees)
Qualification Year

Field/Specialty

Institution with the country

11. Which of the following best describes your areas of interest/expertise in nutrition? (You may choose
multiple areas)
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Chronic lifestyle diseases

Child health and nutrition

Clinical nutrition

Community and public

health nutrition

Dietetics

Energy and macronutrient metabolism
Food & agriculture

Food processing

Geriatric nutrition

Nutraceuticals

Nutrigenomics

Nutrition education and behavior change

. Nutrition and metabolism

Obesity

Pregnancy and lactation
Sports and exercise
Vitamins and minerals




F. Others (PlEas@ SPECITY)...cciiiiiiiiiirieeieeeee e e e e e e e e er e e e e e eeeeeeeeas

12. Please select the membership category that you would like to apply
Membership fee
Life member Rs.5,000.00 [ ]
Annual member Rs.2,000.00 [
Undergraduate (student) member Rs.1,000.00

13. Installment Payment category

e | wish to become a life member. | will pay the full amount (5000/=) in two installments (2500/=) within

the period of from 1°* February 2021 to 31 December 2022. [ |
e | wish to become a life member through undergraduate (student) membership and the balance will be
paid later. | understand that it is necessary to renew the application after graduation.

Amount paid : RS. v

Name Signature

14. Proposed by® e e

Seconded by™ e et ————

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

15. Scanned image of the payment

| have enclosed a cheque/money order/postal order/bank payment slip/online payment for Rs
........................................ in favor of The Nutrition Society of Sri Lanka as life/annual/undergraduate
membership fee. | accept the rules and regulations in accordance with the constitution of the Nutrition
Society of Sri Lanka. | understand that the council of The Nutrition Society of Sri Lanka has the rights in the
selection, enrollment and termination of the membership based on the revised constitution in 2015.

Bank details of NSSL: Bank of Ceylon, Torrington Branch A/C No 2322540

Date Signature

Please e-mail your completed application with the receipt of membership payment to NSSL
email<sl.nutritionsociety@gmail.com> with a copy to Joint Secretary <rsandamali@childfund.org>
and President <chandimadhu@live.com>

The Nutrition Society of Sri Lanka

E-mail : sl.nutritionsociety@gmail.com
Website : nutritionsocietyofsrilanka.org Facebook : www.facebook.com/nutritionsocietyofsrilanka
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http://nutritionsocietyofsrilanka.org
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