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Please complete the form and send it to info@slbcj.com with below requiered documents.

1 Application Form 2 Certificate of Registration 3 Business card of Applicant/Sender

Membership Fee : 50,000円 / Year.

SECRETARY

TREASURER

Signatures

MEMBERSHIP NO

PRESIDENT

SIGNATURE OF APPLICANT
(& Comapany Seal )

DECLARATION

REFERRAL MEMBER

COMPANY NAME

MEMBERSHIP NO

OTHER

15

BUSINESS FUNCTION
(Please specify Breiefly)

14

★Executive Committee Use Only↓

DATE

Seal

SECONDED MEMBER

 COMPANY NAME

MEMBERSHIP NO

13

This is to certify that the forgoing particulars furnished by me in this 
Membership application is true and accurate to the best of my knowledge.

OTHER

CHAIRMAN PRESIDENT MD
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12 13

EXPORT TRADING SERVICE

BUSINESS REGISTRATION NO

OTHER

NAME OF REPRESENTATIVE

YEAR OF ESTABLISHED

IMPORT
INDUSTRY

COMPANY TYPE

MOBILE

株式会社 有限会社

ADDRESS・住所

TEL・電話番号

EMAIL・メール

WEBSITE・ウェブ

FAX

CORPORATE MEMBERSHIP APPLICATION

SRI LANKA BUSINESS COUNCIL OF JAPAN-SLBCJ

ENG 日本語COMPANY NAME ・会社名

(c/o) Sri Lanka Embassy
Postcode 108-0074
2-1-54, Takanawa Minato-Ku, Tokyo
Tel: 03 3440-6911 ・info@slbcj.com

スリランカ民主社会主義共和国大使館
〒108-0074  東京都港区高輪2-1-54
03 3440-6911 ・info@slbcj.com


	Sheet1

	ENG: 
	fill_2: 
	OTHER: 
	fill_4: 
	fill_5: 
	MOBILE: 
	fill_7: 
	FAX: 
	fill_9: 
	OTHER_2: 
	NAME OF REPRESENTATIVE: 
	YEAR OF ESTABLISHED: 
	BUSINESS REGISTRATION NO: 
	OTHER_3: 
	BUSINESS FUNCTION Please specify Breiefly: 
	REFERRAL MEMBER: 
	SECONDED MEMBER: 
	COMPANY NAME: 
	COMPANY NAME_2: 
	MEMBERSHIP NO: 
	MEMBERSHIP NO_2: 
	SIGNATURE OF APPLICANT  Comapany Seal: 
	DATE: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


