
 
  Peradeniya University Alumni Association 
  New South Wales Chapter 
 
  MEMBERSHIP APPLICATION 
 

Membership Category:   
 Individual Life/Annual*   Family (when both spouses eligible) Life/Annual* 

 
Title  Dr   Mr    Mrs    Ms    Other 
Name  
Peradeniya Graduates Degree:   Year of entry: 
Other (Specify) Degree:  Year of entry: 
Faculty  
Hall of Residence  
Postal Address  
Email Address  
Telephone 
 

(H)    (W)   
(M) 

 
For Family Membership please provide the following details of spouse  
 

Title  Dr   Mr    Mrs    Ms    Other 
Name  
Peradeniya Graduates Degree:   Year of entry: 
Other (Specify) Degree:  Year of entry: 
Faculty  
Hall of Residence  

 
I / We* certify that the above information is true to the best of my/our* 
knowledge.  My /Our* personal details may/may not* be made available to 
other members. (* strike out which ever is not applicable) 
 
 
Signature:…………………………..Signature:………………………………Date:…….. 
 
Membership Fees: 
Life:  Individual: $100  Family: $125 
Annual: Individual: $20  Family: $25 
 
Payment by cash or cheque.  Please make cheques payable to:  
Peradeniya University Alumni Association-NSW Chapter,  
Address:  62/1-15 Fontenoy Road, North Ryde NSW 2113 
 
 
For Official use Only 
Membership:   Accepted    Denied Membership Category:…………….. 
Membership Number:…………………Year:………. 
 


