
 

 
  

. 

 

 

 

 

 

 

ORDINARY   LIFE   ASSOCIATE   ASSOCIATE LIFE   NO:  

 
COMPANY NAME  

  

  

POSTAL ADDRESS  

  

 Province:  District:  

E-MAIL ADDRESS  

WEB SITE  

LEGAL STATUS  Public Ltd  Partnership  Guarantee Ltd / Non Profit  

(Please Tick) Private Ltd  Sole Proprietor  Foreign Company  

 
BUSINESS REGISTRATION / 
INCORPORATION 

DATE OF INCORPORATION  D M Y REGISTRATION NO.  

(Please attach a copy of the certificate)   

PARTICULARS OF DIRECTORS / 
PARTNERS 

Mr./Mrs./Ms./Dr. 
 

 Mr./Mrs./Ms./Dr.  

 Mr./Mrs./Ms./Dr.  

 Mr./Mrs./Ms./Dr.  

 Mr./Mrs./Ms./Dr.  

 Mr./Mrs./Ms./Dr.  

  

ORDINARY MEMBERS DIRECTLY 
ENGAGED IN 
PRINTING 

YES 
/ NO 

Offset  Digital  Screen  Gravure  

 
Post-press  

Design / 
prepress 

 Corrugated  Flexo  

  

ASSOCIATE MEMBERS SUPPORTING 
SERVICES FOR 
PRINTING 

YES 
/ NO 

Trading  Indenting  Engineering  

 Other Services  Consulting    

  

NUMBER OF EMPLOYEES 1-10  11-25  26-50  51-100  101-200  200+  

(Please tick the appropriate box)  

★ Please attach your company profile or a short description to be published in the “SRI LANKA PIRNT” Magazine 

PERSON AUTHORISED TO ACT ON 
BEHALF OF THE MEMBER 

 

NAME  

DESIGNATION  

CONTACT DETAILS LAND PHONE  EMAIL  

 MOBILE  FAX  

 



 

Recommendation of the Existing SLAP Member 

 I hereby certify that the information contained in this application are accurate according to my knowledge.  
 
 

Company Name  

  

Company Address  

  

  

Membership No.       

      

Signature and Rubber Stamp 

 

 

 
 
 
 

I/We, the undersigned …………………………………………………………………………………………. do hereby apply to be enrolled as a 
Ordinary / General / Life Member of the Sri Lanka Association of Printers. 
 
I/We agree to abide by the Rules & Regulations of the Association now in force and to additions and amendments that may hereafter 
be introduced. 
 
 
 

Enrolment Fee Rs. 1,500/- 

Annual Subscription Rs. 5,000/- 

Total Rs. 6,500/- 

    

BANK DETAILS 

CHEQUE NO:       BANK  

AMOUNT  BRANCH  

 
 
 

 

 

 

Note  : 

i. Cheques should be drawn in favour of the Sri Lanka Association of Printers, crossed “Account Payee” and forwarded to the 
Hony. Secretary, Sri Lanka Association of Printers. No.21, Mulleriyawa Road, Thalahena, Malabe, Sri Lanka. 
 

ii. Cheques are accepted subjects to realisation. 
 

iii. The Application should be recommended by a Member of this Association, who has paid all dues. 
 

iv. A copy of the Business Registration Certificate should be sent along with this Application Form. 

 

 

D M Y 

Date 

D M Y   

Date 

 

Signature of Applicant and Rubber Stamp 

D M Y   

Date 

 

Signature of Applicant and Rubber Stamp 

21, Mulleriyawa Road, Thalahena, Malabe 
Tel: 2741979|Fax: 2741899 |E-Mail: slap@srilankaprinters.com|Web: www.slap.lk 

 

mailto:slap@srilankaprinters.com
http://www.slap.lk/

