
Company Information                                   Membership Number: 

 

Name: --------------------------------        Date of Registration: --------------------

Primary contact Name (Management): ---------------------------------------     

Title: -----------------------------

  Address: -------------------------------------------------------------------------------

City: ---------------------------                           Postal code-: --------------------   

Contact Number  Office: ---------------------       Mobile: ------------------------

 E-Mail: ---------------------------------------------------------------------------------

 Secondary contact Name (Marketing): -----------------------------------------

 Title: -----------------------------

Office-: -------------------------                 Mobile: ---------------------------------  

E-Mail: ----------------------------------------------------------------------------------

Number of Employees: -------------

Product Range: ------------------------------------------------------------------------  

Quality Certifications:  None ☐    SLSI ☐      ISO ☐     Other ☐

Web site links: -------------------------------------------------------------------------

Company Brief: ------------------------------------------------------------------------   

 

    Signature: -------------------                                                              Date: -----------------

Srilankan Automotive Component Manufacturers Association

Membership Application Form 2020/2021 

                   

No. 134, Batagama North, Ja-ela, Sri 

Lanka 

Tel –         011-4321732 

Fax –        0112247467 

E-mail –   info@slacma.lk 


