163 Udapussellawa Road, Hawaeliya,

CEYLON KOI SOCI ETY €YLo,, Nuwaraeliya, Sri Lanka.

‘3 Phone: 077 3012040
our Vision K, e Email: info@ceylonkoisociety.com
. . . . S, Web: .ceylonkoisociety.
To be a Kol Society that is recoomized as a OCIE“-k 'i www céy Orj orsociety.com
consistent contributor +o the Koi hobby in the CeylonKoiSociety
country, region and bevyowd. ) ceylonkoisociety
Application Form
Member Student Member Trade Member Corporate Member Non-Resident Member
Select appropriate membership category
DETAILS OF APPLICANT
Name as in NIC / Passport in BLOCK LETTERS with title: (Mr. / Mrs. / Other)
Preferred Name on the Membership Card (Maximum of XX letters):
PErmManN@Nnt AQArESS: ... ittt st sttt et st s et st st see e e bes s aeeeeneene s
NIC No. / Passport NO: .....ccceecveeereeeiieirieereecree e Date of Birth (DD-MM-YYYY): ...........
(070101 - Lot fl [ RSO T EMAiliieie e
Profession/ OCCUPATION: ......cceiueiieieiee ettt ettt eet e eea s st et e ssa et eb e bes st st sassnsbesebssesesbsesesans
For Student Members Only (Under 18 years):
Name of Parent / GUAardian : ....ceoeeeeeeeeeeeeeeeee e eeeeseesenennens Contact NO.: wovvveeeeeveee e
Membership No. of Parent / Guardian if Member of CKS:........coooveeeveiiinirisineeine e
Signature of Parent:........ccceveineeeeeieiieere et Date: woveerevieeeeee e
MEMBERSHIP FEES
Membership Type Registration Fee Annual Subscription
Member / Non-Resident Member Rs. 1000.00 Rs. 2000.00
Trade Member Rs. 1000.00 Rs. 3000.00
Student Member Rs. 1000.00 Rs. 500.00
Corporate Member Rs. 1000.00 Rs. 5000.00

DECLARATION BY APPLICANT
| hereby declare that | have read and understood the constitution and Code of Conduct & Ethics of the CEYLON
KOl SOCIETY (CKS) and agree with all the terms and conditions therein and | also confirm the following:

| have Business interest with the sale of Koi or related goods.
I have NO Business interest with the sale of Koi or related goods. Should there be any change of interest, | will

duly inform the Committee.

Signature of the APPliCant: ........coccivveiei e Date: o

For official use only:

Membership NO.: oo Membership Category: ....ccvevvevevievnservenene
Referred / Proposed by: Member 1.............c.......... MembBEr 2: ..o
Date Received: ......ccoveiveeeereeiricre e seseenen Date Elected: .....ccovvevvveeveirere e




Membership Questionnaire

YES NO
Do you own a pond or Koi? O O
Do you have knowledge in pond construction, filters and pond maintenance and willing O O
to share your knowledge with other members?
Do you have knowledge in Koi diseases, medication and willing to share your | O
knowledge with other members?
Would you like to feature your pond during pond visits? O O

Do you have any expertise and wish to assist CKS with the following?

a) Web site management

b)  Graphic Design

c)  Accounting & Finance

d) Social Media Management

e) Promotions and Sponsorships

f) Logistics

O O o oo o d
o oo o oo d

Do you have any Business interest/s with the sale of Koi or related goods?

Thank you.

Name of the Applicant: ..............ccoceii. Signature: ...

Date: e



