
                                                                                                      

 

 

 

 Full Name:………………………………………………………………….. 

Email:………………………………………………………………………..  

Year in Campus:……………………………………………………………. 

Subject Combination:………………………………………………………. 

Index No:…………………………………………………………………...  

Registration No:……………………………………………………………. 

Home Address:…………………………………………………………….. 

Date Submitted:……………………………………………………………. 

 

I declare that the information given by me in this declaration is correct. 

 

Signature:                                                                         Date: 

 

(You have to handover the membership form with Rs.200/= to the Secretary of chemical 

society.) 

 

Membership Form  

Chemical Society,  

Department of Chemistry,  

Faculty of Applied Sciences,  

University of Sri Jayewardenepura 

Gangodawila, Nugegoda. 

 

Email: chemsocsjp@gmail.com 

 


