
Appendix 1 – Application for Membership

THE UNIVERSITY OF PERADENIYA ALUMNI ASSOCIATION – 
WESTERN AUSTRALIA CHAPTER INCORPORATED

Application for Membership

Name: ……………………………………………………….

Graduating Year: ……………………………………………

Faculty: ……………………………………………………..

Contact Details:

Address: ……………………………………………..

……………………………………………..

……………………………………………..

Contact Telephone : ……………………………………

E Mail Address: ……………………………………..

I wish to apply for the membership of The University of Peradeniya Alumni Association– 
Western Australia Chapter Incorporated and agree to abide by its Rules, Constitution and By-
Laws.

The University of Peradeniya Alumni Association – Western Australia Chapter 
Incorporated use only

Application Status: Accepted / Rejected
(If Rejected Notify Applicant with reasons)

Membership Status: Full Member / Associate Member / Honorary Member / Life Member

Membership ID: …………………………..

Date Appointed: …………………………..

Membership Fee: There is no Fee for the Membership of The University of Peradeniya 
Alumni Association – Western Australia Chapter Incorporated


