
ASSOCIATION OF -   EX- PLANTERS SRI LANKA 
Hone .General Secretary       

40/1, Sri Dhammadara Mawatha,              Date....................................... 

Ratmalana. 
APPLICATION FOR MEMBERSHIP – GENERAL/ASSOCIATE/OVERSEAS/LIFE MEMBERSHIP 

All Particulars in BLOCK CAPITALS 
 

1.  Name: ............................................................................................................................................................ 

2.  Date of Birth: ............................................................................................................................................... 

3.  Address  Home: .................................................................................................................... 

   Office: .................................................................................................................... 

4.  Tel. No:  Home: .............................. Office: ........................................................................ 

 

5.  Name of Spouse: ........................................... Pet Name: ................................................................... 

                                                                                      e-mail Address: 

6.  Details of planting experience: 

  Tea: .............................................. Years 

  Coconut: ...................................... Years 

  Rubber: ........................................  Years 

  Other Crops: ................................ Years 

  Total: ............................................  Years 

7.  Date of Commencement as Creeper/trainee: ............................................................................................... 

8.  Date of retirement form planting: ................................................................................................................ 

9.  Position last held: ......................................................................................................................................... 

10.Estate: .......................................................................................................................................................... 

11.Present occupation & designation: ............................................................................................................. 

12.Other Experience: ....................................................................................................................................... 

13.Special aptitudes, if any ..............................................................................................................................  

............................................................................................................................................................................ 

Questions should be answered accurately and comprehensively. At least one of Proposer and Seconder 

should be a Committee Member.  

             

         ........................................... 

Financial year 1st January – 31st December                Signature  

     

Membership Fees:  
Entrance Rs. 2,500/- 

Subscriptions Rs. 1,000/- (annually) 

Life Membership Rs. 10,000/- 

Death Donation Fund 1,000/- (Without spouse 600/-)  

Constitution Book Rs. 50/- 

Ex-Planters’ neck Tie Rs.1,500/- 

 

Amount Rs : .................................... 

Receipt No: ................................... 

Date: .............................................. 

 

........................................................ 

Hone. Treasurer 

 

Application form should be sent with the Membership Fee. 

 

Cheques to be drawn in favour of the “Association of Ex-Planters, Sri Lanka”. 

 

Change of address should please be notified immediately to the Hone. General Secretary failing Which, 

letters will be posted to the address on record and the Association will not hold themselves responsible for 

letters not been received by the members. 

 

Proposed by: .........................................................   Signature ......................................... 

 

Seconded by: ........................................................   Signature ........................................  

 

Committee Approval: ........................................... 
Hone General Secretary 
 

Date : ...........................................      ........................................... 

         President  


