Sri Lanka Academy of Aesthetic and Cosmetic Dentistry
Application for Membership
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Sex: Male / Female Date of Birth: .........c.ccovvivvnnen.

(Y P T T AN 0 o =T

Telephone NO: ... e, E-mail: ..o
Professional QUalifiCations: ... ..ot e e e e
(WiIth UNIVEFSITY & YBAI)  ...nieii ettt i e e e et et e e et e e e e e ret e ren e
SLMC Registration NO: .........ccoovvviinniennns

I do hereby declare that the information given above is correct and undertake to abide by the
Constitution of the Sri Lanka Academy of Aesthetic and Cosmetic Dentistry.

Date: .o
Signature
< Names and addresses of two referees & Signatures:
(Referees must be members of the SLAACD)
L) e
) e
Type of membership required: Life O Ordinary 0O
@ Membership fees paid (amount in rUPEES): .......covevveriiriiriiniiiiennn
Mode of Payment: Cash [ Cheque O M/O O

€ Membership fees: Life membership - Rs 2,000/- Annual membership — Rs 500/-

Please mail your duly filled application forms with payment in favour of “Sri Lanka Academy
of Aesthetic & Cosmetic Dentistry (SLAACD)” to the Secretary, SLAACD Secretariat.
18/186A Dabare Mawatha. Colombo 5.



