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Date

Signature

Confirmed By (Officers Name )...............................................................................................

Signature Of Coordinating Officer ............................. Issued Date ............................................

Signature Of Secretory ........................................... Recipt No ...............................................

Membership No .................................... *Note: Student Membership Fee Rs 500/=
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Name with Initials 

Full Name 

Admission No

Occupation Special Skills

Home Phone No

Date Of Birth

Year Of Admission

Terms and Conditions I wish to apply for election as a Student member of the Gemological Association

University Of Moratuwa (GAUM) and agree to abide by its Memorandum and its By Laws (copies

available on request).I understand that any membership cards or certificates which I may acquire shall

be used by me only while I remain a member of the Association. The GAUM paper based forum please

signed here to confirm that you agree to the Terms and Conditions.

Postal Code

Mobile Phone No

N.I.C No

Student Membership Application Form


