
      

Ceylon Institute of Builders 

4 1/2, Bambalapitiya Drive, Colombo 04. 
Tel: 011 2508139 Email: info@ciob.lk 

 

Membership Application Form 

(TO BE FILLED IN BLOCK LETTERS) 

 

1  I wish to apply for Membership with Ceylon Institute of Builders as : 

 

FELLOW MEMBER   MEMBER   GRADUATE MEMBER  
(Non Corp.) 

 

        

Associate Member 
(Non Corp.) 

  Licentiate Member   Student Member (Non Corp.)  

        

INSTITUTIONAL MEMBER        

 

 

Have you applied for Membership Before :  Yes / No 
 
 

2  Applicant’s Particulars 

 

Name   NIC/Passport No:  

     

Business Name   Business Reg No:  

     

Date of Birth   Mobile No:  

     

Nationality   Email Address  

     

Home Address   Office Address  

     

Home Tel No:   Office Tel No:  

     

Office Email Add:     

 
 

3  Academic Qualifications 

 

Date of Award Name of Institution Qualifications (Eg: B.Sc(Eng), NDT, Dip, etc) 

   



4  Professional Qualifications 

 

Date of Award Name of Examination Qualifications (Eg: C.Eng, MAIB, MCIOB, ARICS) 

   

 

5  Employment (Present and Past) 

 

Date of Employment Designation Name of Establishment & Address 

   

Please attach documentary proof 
 

6  Any other Professional / Institutional Membership 

 

Institution Name Type of Institution Membership No Date Admitted 

    

 

7  For Enterprise Nominated Members Only 

 

Enterprise Name Type of Membership Date Admitted 

   

 

8  Declaration 

 
I hereby declare that the particulars given above are true and accurate to the best of my knowledge, that if selected I 
shall abide by the rules and regulations and memorandum, articles of the CIOB. 
 
 
……………………………………………………      …..……………………………………………………….. …………………………………. ………………………. 
Name     Designation        Signature    Date 
 

 
Please provide names of two members who are either “Fellow Member” or “Member” and have reviewed your 
credential and knowledge that you are fit and suitable for the CIOB Membership you with to apply. 
 
Proposer 
……………………………………………………      …..………………………………………        …………………………………. …………..………………………. 
Name     Signature   Date        Membership No 
 
Seconder 
……………………………………………………      …..………………………………………        …………………………………. …………..………………………. 
Name     Signature   Date        Membership No 


