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Please refer to reverse side of the application prior to complete.
	1. NAME IN FULL: MR./MRS./MISS./DR. ....………………………………………………………………………………………………………………….
……..………………………………………………………………………………………………………………………………………………………………………...

	2. Date of Birth: ………………………………………………………………….	

	3. Address:
E Mail: .…………………………………………………….…………           Residence: .……………………………………………………………………….   Work: …………………………………………………………………                                ………………………………………………………………………..
            …………………………………………………………………                                ………………………………………………………………………..                                                                                     

	4. Telephone:     Mobile: …………………………..…          Work: ………………………………          Residence: …………………………………    

	5. Professional Qualification/s (Use a separate sheet if necessary): 
Name of the qualification and institute: ……………………………………………………………………………………………………..…………..
………………………………………………………………………………………………………………………………………………………………………………...
Date of completion: ……………………………………………….

	6. Medical Council Registration Number (Attach a copy of the certificate): …………………………………………………………………………
7. Other Qualifications (Use a separate sheet if necessary):….………………………………………………..…………………………………………….
………………………….……………………………………………………………………………………………………………………………………………………..                                         

	8. Membership to other Associations: ………………………………………………………………………………………………………………………..

	9. Payment Mode: Commercial Bank payment slip No (Attach the original bank slip): ………………………………………………………..     
   Name of the Committee member whom you had given the fees: ...............................................................................

	10. Recommendation:
The applicant is a Physiotherapist known to me. I recommend the applicant for membership of the Sri Lanka Society of Physiotherapy.
      Signature of the Lecturer/Senior Physiotherapist / Physiotherapist:    ………………………………………………………………….
Name: ……………………………………………………………………………………………    Membership Number: ………………………………

	11. Declaration:    
I hereby accept all the Rules and Regulations which govern by the Sri Lanka Society of Physiotherapy and confirm that all the details which I have provided are true and correct.

	
Date:  ………………………………………						Signature:  ……………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………


For office use only
Executive committee decision: ……………………………………………………………………………………………………………………………………………….	
Date of the meeting: ………………………….	Signature of the secretary with the rubber stamp:
Instructions:
· It is a compulsory requirement for the applicants to be registered at the Sri Lanka Medical Council prior to be registered as a member of the Sri Lanka Society of physiotherapy.
· Please print (hard copy) and complete the application if you have received the soft copy.
· Write your full name in BLOCK CAPITALS.
· Attach a copy of the Registration Certificate of the Medical Council.
· All the applicants are encouraged to deposit the registration fee and the annual subscription fee for the current year. (Payments made via any branch of the Commercial bank. You can deposit both in one slip).
· Fee structure 2019:
- Ordinary Member: Registration Fee: Rs.2000/=		Annual Subscription Fee: Rs.1000/=
	- Temporary Member: Subscription Rs. 1000/= for one month
- Non-Resident Member: Registration Fee: Rs.10,000/=	Annual Subscription Fee: Rs.5000/=
· Any Physiotherapist; your teacher, senior physiotherapist or a colleague who is a member of the Sri Lanka Society of Physiotherapy should recommend you for the membership.
· Post the duly filled application and the original bank slip to the given address or handover them in an enclosed envelop to a committee member. (Keep a copy of your filled application, instruction page and the bank slip with you)
· Sometimes membership fee and annual subscription fee could be handed over with the application during the programs conducted by the Sri Lanka Society of Physiotherapy. Do not give money to any person other than a committee member. If you are giving money, you should know the name and the position of the committee member.
· Applications are submitted to the committee meeting once a month. If you have not heard from the treasurer within two months, please inquire about your application from the treasurer and/ or the secretary.
· Bank Details:
- Name of the account: The Sri Lanka Society of Physiotherapy 
- Name of the bank: Commercial Bank
- Account Number: 8500006221
- Branch: Town hall
· Address of the Sri Lanka Society of Physiotherapy:
– 607/03, Galawila Road, Homagama 102001, Sri Lanka
· Email address of the Secretary: sphysiotherapysl@gmail.com
· Email address of the treasurer: tphysiotherapysl@gmail.com
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