
M E M B E R S H I P
A P P L I C A T I O N

Please complete all fields in block letters

01  A P P L I C A N T  D E T A I L S

Name of Company / Individual  

Business / Professional Reg. No.  

Address  

 

Name of Proprietor / Chairman / MD  

02  C O N T A C T  D E T A I L S

Tel   E-mail  

WhatsApp   Web address  

Facebook   Instagram  

K E Y  C O N T A C T  P E R S O N

Name   Designation  

Direct Mobile   E-mail  

03  B U S I N E S S  D E T A I L S

Nature of Business / Service  

Type of Product / Service  

 

 

Year of Commencement  

04  M E M B E R S H I P  &  D E C L A R A T I O N

M E M B E R S H I P  C A T E G O R Y  (tick one)

☐  Corporate ☐  Individual ☐  Associate

Please note: a one-time joining fee is payable in addition to the annual subscription.

A N N U A L  S U B S C R I P T I O N

Rs. 25,000
O N E - T I M E  J O I N I N G  F E E

Rs. 25,000
T O T A L  P A Y A B L E  O N  J O I N I N G

Rs. 50,000

I hereby agree to pay the annual subscription and one-time joining fee stated above to become a member of the CHAMBER OF 
MARINE INDUSTRIES OF SRI LANKA.

   

Signature of Proprietor / Chairman / MD / Individual  Date

By submitting this form, you consent to CMISL storing and processing your details for official membership communications and registry purposes.

C H A M B E R  O F  M A R I N E  I N D U S T R I E S  O F  S R I  L A N K A
No. 06, Cambridge Place, Colombo 07, Sri Lanka



B A N K  A C C O U N T  D E T A I L S
Account Name: Chamber of Marine Industries
Account No: 101001167112
Bank: NDB Bank, Corporate Branch, Nawam Mawatha
Please attach a copy of the bank transfer slip / SWIFT confirmation along with this 
application.

F O R  F U R T H E R  I N F O R M A T I O N
Ms. Sonali Jayasinha
Tel: +94 70 138 0222

05  P R O P O S E R  &  S E C O N D E R

P R O P O S E D  B Y

Member Name   Company Name  

Signature   Date  

S E C O N D E D  B Y

Member Name   Company Name  

Signature   Date  

06  R E Q U I R E D  D O C U M E N T S

Please tick to confirm the supporting documents attached:

☐  Copy of Business Registration Certificate (BR Form / Form 1 or 20)

☐  Corporate profile or company brochure

☐  Copy of payment slip / receipt

S U B M I S S I O N :   Please send the completed form and proof of payment to info@cmisl.lk

F O R  O F F I C E  U S E  O N L Y

Notes

1)  

2)  

3)  

     

Recommended by  Adityavikram More – Secretary  Ricky Barnett – Chairman

Date   

C H A M B E R  O F  M A R I N E  I N D U S T R I E S  O F  S R I  L A N K A
No. 06, Cambridge Place, Colombo 07, Sri Lanka

mailto:info@cmisl.lk
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