
  

 

 

 

To the Executive Committee of the Alumni Association of the Faculty of Law (AAFL), 

1. Name in Full (Mr./Ms.):  

2. Profession / Occupation: 

3. Residential Address: 

4. Office Address: 

5. Address for correspondence: 

6. Mobile Number: 

7. Land Phone Number: 

8. E-Mail: 

9. Degree and Year of Graduation:  

I, the above named, wish to join the AAFL and forward this duly filled Application Form, along with 

proof of payment of LKR 3000.00 as the subscription Fee for Life Membership of the Association. 

 

I confirm that I have made the above payment on …………………. in the name of AAFL to the Bank 

Account No. 006100004489 of the Nations Trust Bank, at the Union Place Branch, Colombo 02. 

 

 

Date:       Signature: 

 

 

Instructions to Applicants: 

 

i. Membership could be applied by Graduate, Postgraduate and External Degree holders of the 

Faculty of Law, University of Ceylon, University of Sri Lanka or University of Colombo.  

ii. Please send the duly filled Application Form along with  

-  the proof of payment of the Membership Subscription fee (Cheque payment is not accepted)  

-  a scanned copy of the degree certificate  

to the Secretary, AAFL via E-mail  aafluoc@gmail.com or by post to the following address: 

The Secretary –AAFL,  

C/O. Dean, Faculty of Law, 

Philip Gunewardena Mawatha,  

Colombo 07, Sri Lanka. 

iii. For clarifications, contact Secretary over phone, 0094 772240384 or via facebook at 

https://www.facebook.com/aafluoc  
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