
 

 

GEOLOGICAL SOCIETY OF SRI LANKA  
Geological Society of Sri Lanka 
Department of Geology 
University of Peradeniya 
Peradeniya 
SRI LANKA 

phone : ( 9 4 ) 8 1 - 2 3 9 4 2 0 0 
fax : ( 9 4 ) 8 1 - 2 3 8 9 0 1 8 
website : http : / /www.gsslweb.org 
 

APPLICATION FOR MEMBERSHIP I  

Applicant’s Details:  
Surname (Prof . /Dr. /Mr. /Ms) : ………………………………………………………………....................... 
Other Names : ……………………………………………………………………………………………….. 

Date of Birth:                               

Designation: ………….. 

Institution: ……………   

Official  Address: …..... 
 
 
Phone /Fax:……………. 

Home Address :……… 
 
 
Phone /Fax: ……… 

 
   DD       /       MM       /       YY 

 
 
 
 
 
 

E -mail: ………. 
 
 
 

E -mail: ………. 

 
Applicant’s Photo 

 
 
 
 
 
 

 
 
 
 

 
Preferred Address for Correspondence: Office Home 

Desired Membership Category: 
I, the undersigned apply for Admission to the category indicated below 

Transfer from  ….. …… to  ……………. 

Have you been a member before? Yes     No 

if yes - from . . .......................... . .to . . . .......................................... 
Payment Details 

Life Membership (LM) Rs.   10,000.00 
Ordinary Membership (OM) Rs.       600.00 
Student Membership (SM) Rs.         300.00 
Associated Membership (AM) Rs.       600.00 
Institutional Membership (IM) Rs.   10,000.00 
Foreign Life Membership (FLM) US $    400.00 
Foreign Membership (FM) US $     20.00 

 
Interested Areas 

Economic Geology Structural Geology 
Environmental Geology Engineering Geology 
Geophysics Oceanography 

Memberships are entered and renewed on a calender -year basis except 
Life memberships. All members will receive the GSSL -Newsletter  ( 4 is - 
sues  per  year )  and  Life, Ordinary, Institutional, Foreign Life, Foreign Ordinary 
membership will receive the GSSL Journal  (annually ) as part of their dues . 

All new members must pay Rs. 300.00 (or US $ 20.00 for foreign mem - 
bers) as registration fee. 

 
 

Sedimentology Geochemistry Mineralogy & Petrology 
Hydrogeology Gemology Quaternary Geology 
Marine Geology       Remote Sensing    Others  ... ..........................  

Statement of Qualifications 
*    First  degree  or  Diploma  held  . . . ......................................................................................................... Year  . . . . 

University  or  Institution ........................................................................................................................ . . Country  . . . ................................... . 
*    Second  degree  or  Diploma  held  . . . ......................................................................................................... Year  . . . . 

University  or  Institution ........................................................................................................................ . . Country  . . . ................................... . 
*    Other  degree  or  Diploma  held  . . . ....................................................................................................... . Year  . . . . 

University  or  Institution ........................................................................................................................ . . Country  . . . ................................... . 
Major  subjects  studied  in  undergraduate  course  . . . ........................................................................................................................................... . . 
If  Geology  were  not  major  subjects  to  what  level  were  they  studied 

I confirm that the information provided in this application is true and complete and if elected, I agree to abide by the rules and regulations 
of the Society 
Date  &  Place : . . . Applicant ’s  Signature : ................................................................................. . 
We, being Members of the Geological Society of Sri Lanka certify that we know the applicant and consider her /him to be eligible to 
join the Society.  (Sponsors should be life or ordinary members) 

Proposer’s    Name :  . . . Seconder’s    Name:  . . . 
Membership  No . : .................................................................... . . Membership  No . : .................................................................... . . 
Signature : ................................................................................ . . Signature : ................................................................................ . . 

FOR OFFICE USE ONLY  
Date Received ............................. ..Approved/not approved Date... ............................... .. Signature:  ............................................................ .. 

(secretary/ treasurer) 
Mem. Type: Mem. No. Bill No. Mem. ID Issue: date.............................................. 
 
Remarks: 
 
Mem. Fee 04 05 06 07 08 09 10 11 12 13 14 15 
Journal Issue 04 05 06 07 08 09 10 11 12 13 14 15 

 

     NIC No   


