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MEMBER APPLICATION FORM (Individual) 


               Individual Membership - With company guarantee (Annual membership fee 

               Rs. 750/-)*

Surname with initials 

Mr./Dr./Prof./Ms  

  

First Name 

National ID No 

Home Address 




Contact Telephone  No(s)


E – mail


Office Details

Type of Organization


Government               Private   
  Academic 
             NGO       



Organization Abbreviation                        Department 


Organization Name


Designation


Address



Contact No(s)                                                                                                    Fax No   


E – mail


Broad Subjects( More than one can be included) eg. Food Technology or Cosmetics or Ayurvedic Products , etc 

Key Words (any number can be included with commas separating them within the main areas) bakery or soaps or medicinal balms , new products etc  



Guarantor Details

Guarantor Name 


Guarantor Designation       





E-mail                                                                     


Contact No

Address



Personalised  alerting service required   (Y/N) :

Send in the duly filled form to 

Head, Information Services Centre, 

Industrial Technology Institute ,  No. 363, Baudhaloka Mw., Colombo 07.

*All payments by cash or cheque in favour of  the Industrial Technology Institute


For Office Use Only


Member Type

                                                         


Member Number




Registered Date


Registration of Borrowers Under the  Individual Membership category

For the registration of persons employed in 


Government Departments


Research Institutions


State corporations and Statutory bodies


Universities & Colleges


Registered Industries /Companies

The letter given below should be typed on a letterhead of the organization concerned, and signed by the Head of the Organization or Section Head or Personnel Manager and brought by the applicant together with the duly completed application form , to the ITI Information Services Centre. 

Working hours


8.30 a.m. – 4.15 p.m.    Monday to Friday


8.30 a.m. – 12.30 p.m.  Saturdays

Contact :  Telefax     2698624


   E-mail     info@iti.lk

                                                                                                                                                                              

Head /  Information Services Centre

Industrial Technology Institute

Colombo 07

Prof/Dr/Mr/Ms   ……………………………………………………………………………………………

Who is employed at ………………………………………………………………………………………….

In the capacity of  ……………………………………………… and whose signature is certified below , is a suitable person to whom books may be loaned. 

He/she has agreed to the recovery from his salary , of the cost and surcharge on any books  lost or not returned by him/her .

We will inform you if he leaves the services of this organization or is transferred to a different division. 
In the event that we fail to inform you of his departure from this organization, we will reimburse you the cost of any books lost/not returned by him/her together with the surcharge. 

Borrowers signature ………………………………………………….

Signature of  Head/Personnel Manager  …………………………………………….

Name ……………………………………………………………………..

Designation  ………………………………………………….

Date …………………………………….
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