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SRI LANKA BUSINESS COUNCIL OF JAPAN-SLBCJ
2-1-54,Takanawa, Minato-Ku, Tokyo 108-0074

Telephone: 81-3-3440-6916/12 





Facsimile: 81-3-3440-6914

E-Mail: info@slbcj.com      



URL: www.slbcj.com

	APPLICATION FOR FULL/ASSOCIATE MEMBERSHIP BY COMPANIES

	1
	Name of Firm: 
	　

	2
	Postal Address: 
	　

	　
	No: 
	　

	　
	Street :
	　

	　
	City :
	　

	　
	Prefecture :
	　

	　
	Postal Code:
	　

	　
	Telephone No.:
	　

	　
	Facsimile :
	　

	　
	E-Mail Address :
	　

	　
	Web Address :
	　

	3
	Business Status (Please tick-off appropriate box)

	　
	Sole proprietorship
	　
	Individual 
	　
	(Please complete the sheet attached)

	　
	Partnership
	　
	4
	Business Registration No (Please attach copy of business registration)

	　
	Limited Liability
	　
	4.1
	Business Registration No:

	　
	Other(Please Specify)
	　
	4.2
	Year of Established:

	5
	Name of President/Chairman/Managing Director/Managing Partner/ Sole Proprietor

	　
	　

	6
	Business Functions:

	　
	Importer
	　
	Exporter
	　
	Remarks:

	　
	Trading
	　
	Agent
	　
	　

	　
	Representative
	　
	Other (Please specify)
	　
	

	　
	Products/Services Handling (Please specify briefly)
	　



	7
	Office in Sri Lanka:
	　

	　
	Address:
	　

	　
	No：
	　

	　
	Street：
	　

	　
	City：
	　

	　
	District：
	　

	　
	Postal Code:
	　

	　
	Telephone No.：
	　

	　
	Facsimile No.：
	　

	　
	E-mail：
	　

	　
	Web Address:
	　

	8
	Founder Member:
	9.　Seconded　：

	　
	Signature:
	  　Signature　：

	　
	Name ：
	Name ：

	　
	Company ：
	Company ：

	　
	Membership No：
	Membership No:

	10
	Declaration:
	　

	　
	This is to certify that the forgoing particulars furnished by me in this 

	　
	Membership application is true and accurate to the best of my knowledge.

	　
	

	　
	
	　

	　
	
	　

	　
	 -------------------------

	　
	 Signature of Applicant
	Date:

	　
	(Please place the Company Seal)

	　
	
	　

	EXECUTIVE COMMITTEE 
	Membership Number

	USE ONLY
	　

	　
	　
	Signatures

	　
	　
	President ________________________________________________  

	　
	　
	Secretary ________________________________________________

	　
	　
	Treasurer ________________________________________________

	　
	　
	Date:
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