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50, NAVAM MAWATHA, COLOMBO 2. TEL: 2421745-7, FAX: 2449352 

MEMBERSHIP APPLICATION FORM 
 

NAME OF COMPANY AS REGISTERED WITH IATA: 

 
ADDRESS AS REGISTERED WITH IATA: 

 
TEL: FAX: 

NAME OF CEO: MOBILE: 

NAMES OF DIRECTORS: 

CONTACT PERSON & DESIGNATION: 
 

TEL: FAX: E-MAIL: 

 
CAPITAL STRUCTURE: PAID UP: ISSUED: 

TYPE OF COMPANY: SOLE PROPRIETOR 
PARTNERSHIP 
LIMITED LIABILITY – PUBLIC 
PRIVATE 

NUMBER OF EMPLOYEES: DATE OF ESTABLISHMENT: 

DATE OF APPOINTMENT AS AGENT OF IATA: 

 
MEMBERSHIP OF OTHER INDUSTRY BODIES: 
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BANKERS: 
 

AUDITORS: 

TURNOVER: LAST YEAR: PREVIOUS YEAR: 

ASSOCIATE OR SUBSIDIARY COMPANIES: 

 
DECLARATION 

 
WE, ……………………………………………………………… HEREBY AGREE TO ABIDE BY THE 
LAWS OF THE CONSTITUTION OF THE IATA AGENTS’ ASSOCIATION OF SRI LANKA. 

 
PLEASE FIND ENCLOSED CHEQUE NO: ……………………….......DATED ............................... FOR 
RS. 70,000/-, DRAWN IN FAVOUR OF THE CEYLON CHAMBER OF COMMERCE BEING 
THE ENTRANCE FEE (RS. 50,000/-) AND MEMBERSHIP SUBSCRIPTION (RS. 20,000/-) 
OF THE ASSOCIATION. 

 
 
 

……………….. …………………………………………….. 
DATE SIGNATURE & COMPANY SEAL 

 
 

NAME OF SIGNATORY : …………………………………………………………….. 

DESIGNATION : …………………………………………………………….. 

PROPOSER 
 

WE/I…………………………………………………….………………………….................. HEREBY PROPOSE 
THE NAME OF M/S………………………………………………………………………. TO BE A MEMBER 
OF THE IATA AGENTS’ ASSOCIATION OF SRI LANKA. 

 
 
 
 
 

……………….. …………………………………………….. 
DATE SIGNATURE & COMPANY SEAL 

 

 
SECONDER 

 
WE/I ..................................................................................................................................... HEREBY SECOND 
THE PROPOSAL FOR M/S ………………………………………………………………….TO BE A 
MEMBER OF THE IATA AGENTS’ ASSOCIATION OF SRI LANKA. 

 
 
 
 
 

……………….. …………………………………………….. 
DATE SIGNATURE & COMPANY SEAL 
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FOR OFFICE USE ONLY 

 
APPROVED ON: ………………………… SIGNATURE: ……………………. 

 
DOCUMENTS TO BE ENCLOSED ALONG WITH THE APPLICATION FORM (COPY) 

 
i. COPY OF THE IATA LICENSE FOR THE CURRENT YEAR 

 
ii. COPY OF THE CIVIL AVIATION ‘A’ GRADE LICENSE 

 
iii. COPY OF THE FORM 20 

 
iv. COPY OF THE BUSINESS REGISTRATION OR CERTIFICATE OF 

INCORPORATION 
 

v. THE DETAILS OF THE STAFF MEMBERS: 
 

1. NAME OF THE STAFF MEMBERS 
2. DESIGNATION 
3. NATIONAL IDENTITY CARD (NIC) NUMBERS 
4. EPF AND ETF NOS- (COPY OF “C” FORM-EPF) 

 
 

THIS PRESCRIBED APPLICATION FORM SHOULD BE PROPOSED AND SECONDED BY 
A MEMBER OF THE ASSOCIATION WHO HAS BEEN A MEMBER IN GOOD STANDING 
NOT LESS THAN 3 YEARS AND ADDRESSED TO THE ASSOCIATION TO ITS 
SECRETARIAT. 


