LCHSGA,

CEYLON HOTEL SCHOOL GRADUATES ASSOCIATION
4th Floor, No. 78 Steuart Place, Colombo 3. Tel : 4722182 Fax: 2423840
e-mail : chasga@slinet.lk website : http//www.chsga.net

Excellence Through Effetive Leadership

MEMBERSHIP APPLICATION

FORM

For upgrading membership please use upgrading form available with the CHSGA Secretariat

Membership Category applied for
Year: Associate

Licentiate
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Membership Category applied for
Year: Business

Private

(Business Address (Private Address
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Non - related referees :

Should be under Member of Fellow Category of the Ceylon Hotel School Graduates Association and have known the applicant for
at least two years prior to application. The two referees should consent to act as referees by placing their signatures below.
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Declaration

and pay all arrears due from me at the time of resignation.

Applicants Signéture ...........................................

! the undersigned certify that the information provided in this application form is ture and correct and that | agree to be
governed by the rules and regulations of the Association. | also understand that the certificate issued to me is the property
of the CHSGA and should ! decide to resign from Association, | will return the membership certificate to the Association,




Ceylon Hotel School Qualifications (If Any)

Course No.

Course

Year

Basic 1

Basic 2

Basic 3

Basic 4

Intermediate

Advance

Any Other

3Year
Management

Diploma

Establishment
Address

Title &
Department

Period
From/To

No. of Staff
under
your
Control




Special Achievements at the Ceylon Hotel School or any other relavent Achievement.

Any other Qualifications

Course Duration Institue

Membership fees

Subscription Admission fee

New Members Only

Associate Rs. 1000.00 Rs. 1000.00
Licentiate Rs. 2000.00 Rs. 1000.00
Member Rs. 2500.00
Fellow Rs. 3000.00

New applicants should forward the duly filled membership application form together with supporting documets
{photocopies of certificates and testimonials) and the payment (subscription plus admission fee) to the General
Secretary Ceylon Hotel School Graduates Association, 4th Floor, No. 78, Steuart Place, Colombo-3. All Cheques
Should be crossed and in favour of "CEYLON HOTEL SCHOOL GRADUATES ASSOCIATION"

Registration and Subscription fee
Cash/Cheque NO ......ccccereveieereeseraessin s sssmssrsasrssssrses AMOUNT Lot s
Bank & Branch ..........ccooociiiiii s e Date ..ot




CHSGA Secretariat use only

Application received on .........ccccummrireinninnaenn. [ 1eTa"V] o [=Yo IR (o0 =5 QN 0o 1 o T o [

Subscription and registration fee received Yes No

EXECUTIVE COMMITTEE USE ONLY

Approved Rejected
Membership Category: Reason for Rejection :
ASSOCIate Licentiate ..........................................................................................................
President General Secretary




