
Page 1 of 3  

  

   MEMBERSHIP NO:  

      

MEMBERSHIP APPLICATION 
                             

ORGANIZATION BASICS  
  
Company Name:     ______________________________________________________________   

  

Address Line 1:  

  

Address Line 2:  

  

City:     _________________________________     State:     ______________________________    

  

Zip:     ____________        Telephone:     ___________________     Fax:     __________________  

  

 General E-Mail Address:     ________________________________________________________    

  

Website Address:     ______________________________________________________________  

  

Nature of your Business:  

  

  

No. of Months / Years in Business:     _______________     No. of Employees:     ______________  

  

Annual Turnover / Expected Turnover (optional):     LKR     _______________________________  

  

What are your expectations from joining the CoCoPec?  
   

Networking         International Exposure                  Training & Development           

  

 Legal Advice          Corporate Advice                 Finding New Markets    

  

Any Other (Please specify)    
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PRIMARY CONTACT  
  

Please supply information about the person who will be the primary point of contact with your 

organization. [This is the person who will receive information from CoCoPec preferably the business 

owner or business shareholder]  

  

  

Salutation (Mr. / Ms. / Mrs. / Dr.):     _________     First Name:     __________________________        

  

Last Name:     ___________________________________________________________________    

  

       Title / Designation:     _____________________________________________________________  

  

Email Address:     ________________________________________________________________   

  

Mobile:     _____________________________     Telephone / Fax:     _______________________  

  

  

MEMBERSHIP TYPES  
     

Please indicate your desired level of membership.   

MEMBER  INITIAL PAYMENT  
ANNUAL 

PAYMENT  
  

FOUNDER MEMBER  
(by invitation only)  RS. 50,000.00  RS. 10,000.00   

CORPORATE MEMBER  RS.   25,000.00  RS. 10,000.00  
 

 

SOCIETIES & ASSOCIATIONS  RS. 25,000.00  RS. 10,000.00   

  

  

ADDITIONAL CONTACT  
  

The following contact would also be included on the CoCoPEC general mailing list.  

  

 Salutation (Mr. / Ms. / Mrs. / Dr.):     _______       First Name:     ____________________________   

  

 Last Name:     ___________________________________________________________________     

  

 Title / Designation:     ____________________________________________________________    

  

 Email:     _______________________________________________________________________    

  

Mobile:     _______________________________       Telephone / Fax: _______________________   
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 MEMBERSHIP FEE PAYMENT  
  

Please draw all checks in favor of CONSORTIUM OF COCONUT BASED PRODUCERS & 

EXPORTERS OF CEYLON  
  

 I am enclosing dues in the amount of LKR     ___________________________________________   

  

Please sign below:   

  

 Name:     _______________________________________________________________________   

            

 Title:          ____________________________________________________________________         

 

  

            

  

 

Signature:      

 

Date:  

  

  

REQUIRED DOCUMENTS  
  
Please attach copies of documents to the membership application  
  

1. Company Business Registration  
2. Form 1 and Form 21 (if applicable)  
3. National Identity Card of primary contact  
4. Business Card of the Primary and Secondary Contact  
5. Two most recent Passport size photographs of the Primary Contact  

  

TERMS & CONDITIONS  
  

THE MEMBERSHIP  
The Members of the Association at the time of the adoption of the Articles and such other persons as the Board of 

Directors may from time to time admit as Members shall constitute the Members of the Association in accordance 

and subject to the provisions of the Articles of Association  
  

 
MEMBERSHIP FEES  

Membership fees for the CONSORTIUM OF COCONUT BASED PRODUCERS & EXPORTERS OF CEYLON are payable in 

advance, are non-refundable for twelve consecutive months from the date of acceptance and will remain in force until 

revoked in writing  
  

Contact CoCoPEC for any inquiry or clarification via email on xxxxxxxxxx or  call us 
on (+94) 11 777 7777 

   

 


