Name:

USA Sri Lanka Chamber of Commerce

MEMBERSHIP APPLICATION

Address:

Business Name:

Business Activity:

Address:

Phone:

Email:

Membership:

Life Membership
Corporate/Professional Membership
Individual Membership

Associate Membership

Student Membership

Proposed by:

Seconded by:

for Life, Corporate/Professional & Individual Memberships only

Signature of Applicant:

e-mail: treasurer@usaslcc.org

Checks Payable to: USA-Sri Lanka Chamber of Commerce Inc

Mail Checks to: USASLCC, PO Box 93, Piscataway, NJ 08855

: USD 5,000.00
: USD 1,000.00
: USD 500.00
: USD 100.00
: USD  00.00

(per year)
(per year)
(per year)
(per year)
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