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      CGTTI ALUMNI GLOBAL  - MEMBERSHIP/ASSOCIATE MEMBERSHIP APPLICATION 
 

APPLICANT INFORMATION 

CGTTI/CGTS Index No.: Year of Entry: Ref No.: Office Use 

Given Name: Middle Name:    

 

 

 

 

 

       

     PHOTO HERE 

 

Surname: 

Date of Birth:     _ _ /_ _ /_ _ _ _ Gender:   

Email Address:                                                                                              Phone: 

Current Address: 

City: Country: 

EDUCATIONAL INFORMATION 
 

SECONDRY 

EDUCATIO

N 

DURATION  INSTITUTION (SCHOOL) 
  

 
 

 

HIGHER 

EDUCATIO

N 

DURATION INSTITUTION (SCHOOL) 
 

 
  

VOCATIONAL INFORMATION 

Qualification Title Institution/Training Provider Year Completed 

   

   

   

   

   

   

   

EMPLOYMENT INFORMATION 

Current Employer: Duration: 

Phone: E-mail: Fax: 

Employer Address: 

City: Country: 

Position:  

EMERGENCY CONTACT 

Name of a relative not residing with you: 

Address: Phone: 

City: State: Country: 

Relationship: 

REFEREE CONTACT DETAILS 

Name: Position: E-mail: Phone: 
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 TERMS & CONDITIONS / DECLARATION & AGREEMENT 

 

TERMS AND CONDITIONS:TERMS AND CONDITIONS:TERMS AND CONDITIONS:TERMS AND CONDITIONS:    
Who is eligible to be a memberWho is eligible to be a memberWho is eligible to be a memberWho is eligible to be a member    
Must be a full time former student at CGTS Werahera or CGTTI Moratuwa Sri Lanka, person who supports 
the purposes of the Association is eligible for membership. 

  

Application for membershipApplication for membershipApplication for membershipApplication for membership 
To apply to become a member of the Association, a person must submit a written application to a committee 
member stating that the person: wishes to become a member of the Association, supports the purposes of the 
Association and agrees to comply with these Rules. 

 

Member of the Association must supports the purposes of the AssociationMember of the Association must supports the purposes of the AssociationMember of the Association must supports the purposes of the AssociationMember of the Association must supports the purposes of the Association.  
The purposes of the association are: 
Provision of assistance to institutes where members received their technical training as a mark of gratitude being 
to the 
Ceylon German Technical Training Institute at Moratuwa (CGTTI) Sri Lanka.  Conduct Support and 
Organising the Social and business affairs of CGTTI ALUMNI GLOBAL, as well as working together with 
CGTTI Moratuwa Sri Lanka and all other CGTTI Alumni associations around the world to make a Global 
forum. Promotion of the professional and educational activities Conduct Support and Organising of sports 
cultural and welfare activities for the members as well as Sri Lankan & Global Communities.  

                                                                                                                                                                                                                                                                                                                                    

PRIVACY AND DISCLOSUREPRIVACY AND DISCLOSUREPRIVACY AND DISCLOSUREPRIVACY AND DISCLOSURE:::: 
1. I declare that all the information I have given in this application is true, correct and complete, and is not 

false or misleading. I understand giving false or misleading information is a serious offence under 
association and/or states law in Sri Lanka.  

2. I declare that the signature on this form is my signature, and has not been signed on my behalf by another 
person, including my agent or sponsor.  

3. I agree to tell CGTTI ALUMNI GLOBAL immediately if there is any change to the information I have 
given in this application. 

4. I understand the CGTTI ALUMNI GLOBAL reserves the right to vary or reverse any decision made on 
the basis of incorrect, incomplete, false or misleading information which I or my agent/sponsor may have 
provided, including in some circumstances, termination or cancellation of the membership.  

5. I declare that I have not been excluded or subject to disciplinary action at any other organisation.  
6. I understand that the CGTTI ALUMNI GLOBAL may obtain official records from any educational 

institution I have previously attended or my employer.  
7. I authorise any institution or organisation named on any document provided as evidence of my 

qualifications or work experience or which are named in my application, to release to the CGTTI 
ALUMNI GLOBAL any personal information which they may hold about me for the purpose of 
verification of my supporting documents.  

8. I understand that any information provided to CGTTI ALUMNI GLOBAL may be made available to 
Sri Lanka Government Departments and Agencies, pursuant to the  CGTTI ALUMNI GLOBAL’s 
obligations under Sri Lankan law. This information may also be made available to any company or 
organisation in which the CGTTI ALUMNI GLOBAL arranges community events or the public related 
global forums.   

9. I understand that, I have a reasonable payment options such as Life Membership amount Rs 505050500.000.000.000.00 (pay 
by PayPal/Master/VISA/Bank draft) at the beginning or one month prior to the AGM, this enables me to 
vote at the Annual General Meeting as an Active Financial Member. 

10. I agree to be bound by all the Rules, Regulations and the Policies of the CGTTI ALUMNI GLOBAL   

  

I understand and I declare that, I hereby undertake to abide by the rules, regulations and the policies of CGTTI 
ALUMNI GLOBAL. I have read, understood and agree to abide by the above terms and conditions. I consent 
to the use of my personal information as set out above. I declare that the information provided by me in the 
application is true and correct.  



 

MAIL:       PO Box 14   Moratuwa   SRI LANKA                      Mob: +94 71 817 8827              [MEMV1.1] –jw                       Page  3/3 

 

Office use only:Office use only:Office use only:Office use only:                        (Fees for (Fees for (Fees for (Fees for Life Membership:  Au$ Life Membership:  Au$ Life Membership:  Au$ Life Membership:  Au$                                                     ))))                                                                                                                                                                                                                                                                                                                                    

Membership no:   Membership no:   Membership no:   Membership no:       __ __      __ __ __ __ __ __ 

OFFICE fsisdfofos 

 

 

 

 

 

 

 

               

               

               

               

               

               

               

               

               

                

 

    

CGTTI ALUMNI Global MembershipCGTTI ALUMNI Global MembershipCGTTI ALUMNI Global MembershipCGTTI ALUMNI Global Membership    

Application information Application information Application information Application information ////INSTRUCTIONSINSTRUCTIONSINSTRUCTIONSINSTRUCTIONS::::    

Before completing this Before completing this Before completing this Before completing this formformformform,,,, please read the membership details with Terms and Conditions and 

Eligibility Criteria to see if you meet the requirements to apply for a membership. Only submit an 

application if you meet the criteria.    

Important, you must attach:Important, you must attach:Important, you must attach:Important, you must attach:    
This application This application This application This application form form form form shouldshouldshouldshould    be scanned and emailed tobe scanned and emailed tobe scanned and emailed tobe scanned and emailed to: : : : memberships@cgttialumni.commemberships@cgttialumni.commemberships@cgttialumni.commemberships@cgttialumni.com        If you If you If you If you 
are mailing your application, please are mailing your application, please are mailing your application, please are mailing your application, please send us registered send us registered send us registered send us registered mail to: mail to: mail to: mail to:         
The SecretaryThe SecretaryThe SecretaryThe Secretary,,,,            CGTTI CGTTI CGTTI CGTTI ALUMNI GLOBALALUMNI GLOBALALUMNI GLOBALALUMNI GLOBAL,,,,            PO Box PO Box PO Box PO Box 14141414,,,,        Moratuwa SRI LANKAMoratuwa SRI LANKAMoratuwa SRI LANKAMoratuwa SRI LANKA    ....    
Please arrange your application as follows:Please arrange your application as follows:Please arrange your application as follows:Please arrange your application as follows:    

1. This application form 
2. Document Index(if necessary)(Do not sent your original documents, it must keep with you (Do not sent your original documents, it must keep with you (Do not sent your original documents, it must keep with you (Do not sent your original documents, it must keep with you 

and produce as required) and produce as required) and produce as required) and produce as required)  
 

Enquiries about your application status should onlyshould onlyshould onlyshould only be emailed to: memberships@cgttialumni.commemberships@cgttialumni.commemberships@cgttialumni.commemberships@cgttialumni.com 

(WARNING: It is an offence to submit fraudulent documentatio(WARNING: It is an offence to submit fraudulent documentatio(WARNING: It is an offence to submit fraudulent documentatio(WARNING: It is an offence to submit fraudulent documentation in support of a course application. Where n in support of a course application. Where n in support of a course application. Where n in support of a course application. Where 
fraudulent documents are detected the application will be rejected, any offer of enrolment will be withdrawn, and fraudulent documents are detected the application will be rejected, any offer of enrolment will be withdrawn, and fraudulent documents are detected the application will be rejected, any offer of enrolment will be withdrawn, and fraudulent documents are detected the application will be rejected, any offer of enrolment will be withdrawn, and 
the matter may be reported to relevant the matter may be reported to relevant the matter may be reported to relevant the matter may be reported to relevant authorities and authorities and authorities and authorities and law enforcement agencies.)law enforcement agencies.)law enforcement agencies.)law enforcement agencies.)    
 

 

Signature of Signature of Signature of Signature of applicant:applicant:applicant:applicant:    
    

 

Date:Date:Date:Date:      _ _ /_ _ /_ _ _ _ 

 

MembershipMembershipMembershipMembership    RRRRefefefef....    NoNoNoNo....: ____________________________________________________: ____________________________________________________: ____________________________________________________: ____________________________________________________    

Applicant’s Name:  __________________________________Applicant’s Name:  __________________________________Applicant’s Name:  __________________________________Applicant’s Name:  ______________________________________________________________________________________________________________________    

MembershipMembershipMembershipMembership: Yes / No            : Yes / No            : Yes / No            : Yes / No            Associated MembershipAssociated MembershipAssociated MembershipAssociated Membership::::    YesYesYesYes    / No/ No/ No/ No                 

Life Membership:  Yes /Life Membership:  Yes /Life Membership:  Yes /Life Membership:  Yes /    No: No: No: No:         

Amount paid Amount paid Amount paid Amount paid RsRsRsRs::::    _________________     _________________     _________________     _________________     Date of Payment: Date of Payment: Date of Payment: Date of Payment:     ________________________________________________________________________________________    

Method of Payment:   Method of Payment:   Method of Payment:   Method of Payment:   PayPal /Visa /Master /Cheque /  PayPal /Visa /Master /Cheque /  PayPal /Visa /Master /Cheque /  PayPal /Visa /Master /Cheque /  RefRefRefRef....    NoNoNoNo....:  ____________________:  ____________________:  ____________________:  ____________________    

Date of Date of Date of Date of MembershipMembershipMembershipMembership    Granted:  ____________________________________Granted:  ____________________________________Granted:  ____________________________________Granted:  ____________________________________    

    

Secretary’s Signature: ________________________________ DSecretary’s Signature: ________________________________ DSecretary’s Signature: ________________________________ DSecretary’s Signature: ________________________________ Date:   ________________ate:   ________________ate:   ________________ate:   ________________    

Printed Name: ____________________________________Printed Name: ____________________________________Printed Name: ____________________________________Printed Name: ____________________________________________________________________________________________________________________________________ 

 


