
1.  APPLICANT'S PERSONAL INFORMATION

Mr.

Gender Male : Female :

NAME PRINTED ON MEMBER CARD (Embossing Name)

NIC/Driving License/Passport No. 

Date of birth  D D M  M

Home  Address :

Office Address :

2. HNDE  DETAILS

Year

Electrical & Electronic Engineering Mechanical Engineering 

Marine Engineering 

Quantity Surveying Building Services Engineering  
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Highway & Railway             

Engineering 

 (required)

Civil Engineering 

MEMBERSHIP  APPLICATION  FORM 

Full Name  :  ……………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………

Building & Structural          

Engineering

Power Electrical  Engineering 

Electronics & Telecommunication 

Engineering 

Y  Y  Y  Y

Register Number :     

Telephone

 I'm  one of

Home: Office: 

E-Mail address: 

E-Mail address: 

Higher National Engineering Diplomats' Association

H I N E D A

                                              

Contact Address for communication if different from 

the home address :

 Batch 

    Other.Ms.                Mrs.

(Use Block capitals Provaide space between two wards)

Refrigeration & A/C           

Engineering 

Automobaile Engineering  

Production Engineering  Hardware & Networking              

Engineering

Water Supply & Waste                 

Treatment Engineering 

Mobile: Home: 



Please Fill the details about one of your batch  partner  (contact for emergency moment)

3.  APPLICANT'S OTHER  INFORMATION

Educational Background

LEVEL P

Degree   

Msc

Phd

chartered 

Other : CCNA/CIMA/AAT/HRM/IELTS ect….

4.MEMBERSHIP

Association Student Member  Associate  Companion
 Affiliate 

Member 
 Member 

IESL

IIESL

IEEE

IAESL

ASHRAE

ACESL

4.  APPLICANT'S WORKING INFORMATION

Current Working Details

Date Start

Working History

Start year End year
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DesignationWorking Place  

Year of completion

Working Place  Designation

Other

 Associate member 

I …………………………………………………………………………………………( NAME OF THE APPLICANT ) the undersigned, 

certify that the information provided above by me is true and that, in the event of my admission as a member 

of the HINEDA,  Sri Lanka will be governed by the By-laws, regulations and rules of the Institution as they now 

are, or as they may hereafter be altered; and that I will advance the objects of the Institution as far as shall be 

in my power. 

Provide the signature inside of space allocated

 Signature (required)    Date

D D :  M M :  Y Y Y Y 

Name  (Mr/Mrs/Miss)   :  …………………………………………………………………………………………………………….

I'm already Member of below Association (Please  "P" the appropriate cage)

Telephone numbers      :     01. …………………………………..              02.  …………………………………………….. 

E-Mail address               :  …………………………………………………………………………………………………………….

Institution 




