{ @ % SRILANKA DENTAL ASSOCIATION

APPLICATION FOR MEMBERSHIP IDENTITY CARD

[Only for life members are eligible]

Name in Full:

Designation: |

Address: |

Date of birth:

SLMC Reg. No: |

NIC No:

Telephone: |

Mobile:

Please affix
Passport-sized
Photograph
or
email high
resolution soft copy
to contact@slda.lk
along with the
application

Email: |

Professional Qualifications:

Date: |

Signature:

275/75, Prof. Stanley Wijesundara Mawatha, Off Bauddhaloka Mawatha, Colombo 07.
Tel: (011) 2595147 Fax: (011) 2595109 Email: contact@slda.lk Website: https://slda.lk
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Amount Paid Cash Cheque IPG
Direct Remittance
Reference

Receipt No Bank
Branch
Dated

Application received on

Date entered in Register

Hony. Secretary Hony. Treasurer
Dated

ID Card issued/posted on

Collected by (Name)

Signature
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