
 
 

 

 

 

 

 

 

 

 

APPLICATION FOR MEMBERSHIP 

 

 

Applicant’s Details:  

Name in Full: Rev./Prof./Dr./Mr./Ms.  

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

………………………………………………………………………………………………......  

NIC No.            :  ……………………………..    

Gender              :  ……………………………… 

Date of Birth     :  Year ………. Month ……… Date ……… 

Designation       :   ……………………………... 

Institute             :   ……………………………... 

Official Address: ………………………………………………………………………………. 

                            ……………………………………………………………………………….. 

Email                : ……………………………………………………………………………….. 

Phone                :  …………………………………. Fax : …………………………………. 

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

                            ……………………………………………………………………………….. 

Phone                :  …………………………………. Fax : …………………………………. 

Preferred Address for Correspondence: Home /Office 

 
 

Preferred Membership Category: 
 

 Ordinary Member                                     Associate Member 

 Student Member                                       Honorary Member 

 
 

Note:  Membership of any of the above categories will be decided by the Executive Committee 

Membership No: 

(For office use) 

 

…………………… 
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Statement of Qualifications/Experience: (Please attach certified copies) 
 

Academic qualifications in the field of DRM 

 

Year Degree/Diploma University/Institution 

   

   

   

   

 

Experiences in the field of DRM 

 

Period (from ... to …) Designation Institute/Organization 

   

   

   

   

   

 

• Sector Specialized (e.g. Fire - Search and Rescue): 

………………….……………………………………….…………….…………………… 

……………………………………………………………………………………………... 

• Memberships of other professional institutes, if any: 

………………….……………………………………….…………….…………………… 

………………….……………………………………….…………….…………………… 

• Disaster related work/research/achievements/major contributions: 

………………….……………………………………….…………….…………………… 

………………….……………………………………….…………….…………………… 

 

I confirm that the information provided in the application is true and correct to the best of my 

knowledge and agree that any false information provided by me can result in the rejection of the 

application and/or withdrawal of membership at any later date. 

Deposited the Rs. 1,000/= Entrance Fee in Account Number 0000 8254 7297 “Association of 

Disaster Risk Management Professionals, Sri Lanka” (Slip Attached). 

Further I e-mailed my recent CV and Photograph to adrimp.lk@gmail.com 
 

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

                                                                                                     Signature of the applicant 

 

We propose that the above applicant be admitted to membership of Association of Disaster Risk 

Management Professionals, Sri Lanka (ADRiMP). 

                                      Proposer                                                                  Seconder 

Name: ……………………………………………              …………………………………………… 
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Association of Disaster Risk Management Professionals, Sri Lanka 

(ADRiMP) 
 

 

MEMBERSHIP CATEGORIES  
 

Category Eligibility Subscription Privileges 

Ordinary 

member 

A Disaster Risk Manager 

who’s been directly 

involved in the field of 

DRM for more than 5 years. 

Entrance Fee: Rs. 1,000.00 

Annual Fee: Rs.1,000.00 

In this category, Individuals are 

considered as supporters of the 

Associations in general and 

have voting rights. 

Associate 

member 

A Disaster Risk Manager 

who’s been directly 

involved in the field of 

DRM and has experience 

for less than 5 years. 

Entrance Fee: Rs. 1,000.00 

Annual Fee: Rs.1,000.00 

In this category, Individuals are 

considered as supporters of the 

Associations in general but will 

not have voting rights. 

Student member Persons who engage in 

studies related to DRM. 

Entrance Fee: Rs. 1,000.00 

Annual Fee: Rs. 250.00 

In this category, Individuals are 

considered supporters of the 

Associations in general but will 

not have voting rights. 

Honorary 

member 

A person/institute whom the 

Association desires to honor 

for outstanding services in 

the field of DRM. 

Entrance Fee: Rs. Nil 

Annual Fee: Rs. Nil 

In this category, Individuals are 

considered supporters of the 

Associations in general but will 

not have voting rights. 

 

Admission to membership of any of the above categories will be decided by the Executive 

Committee by majority vote.  

The procedure for the admission to the association is as follows:  

• Applicants for membership must personally complete an application form. 

• Consideration and acceptance of applications will be undertaken by the Executive 

Committee at Executive Committee Meetings.  

Mem. No.: ………………………………………...           …………………………………………… 

 

Signature : ………………………………………...           …………………………………………… 

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

FOR OFFICE USE ONLY 
 

 

Application Received On: ………………………..                                                       

Entrance Fee: Received/Not Received  

 

                                                         Approved/Not Approved 

Membership Type: ………………………. 

Membership No.:   ………………………. 

 ………………………………….. 

                                                                                                  Signature of Secretary/Treasurer 
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• The applicants will be informed of the Committee’s decision regarding his or her   

application by the Secretary. 


