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                    COLLEGE OF ANAESTHESIOLOGISTS OF SRI LANKA

ENROLMENT  FORM

Hony. General  secretary,

College of  Anaesthesiologists  of  Sri Lanka

6 Wijerama  Mawatha,

Colombo 7

Dear  Sir/Madam,

Please enroll me as a member of the College of Anaesthesiologists of Sri Lanka. A cheque for Rs  2500/= is enclosed herewith being my subscription for life membership.

Name in Full : 
……………………………………………………………………………………..

Qualifications with dates: 
…………………………………………………………………….………





…………………………………………………………………………….

Occupation/ Designation: …………………………………………………………………………….

Date of starting Anaesthesia as  a  speciality: ……………………………………………………

Sponsored  by        

1.Member  of   the  council :…………………………………………………………………………...

2.Ordinary  member : …………………………………………………………………………………...

Signature of applicant: ……………………………


Date: …………………………

Address:     

1. Residential: 
……………………………………………………………………………………..

……………………………………………………………………………………..

2. 
Official: 
……………………………………………………………………………………..




……………………………………………………………………………………..

3. 
Tel:

………………………………

4.
Fax:

………………………………

5. 
E mail:

………………………………
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