
 

 

IIA Membership Application Form 

 

- Individual membership at LKR 13,000 for the year of registration up to financial year 

end. 

 

- Organizations must complete a membership application for each member. There is 

no scheme for ‘generic’ organization memberships. 

 

- There will not be any refund for existing members (individual or group) if incremental 

membership applications entitle these additional members to a lower membership 

fee. 

 

- Membership is subject to an annual renewal of LKR 12,000, every financial year to 

maintain ‘active’ status.  

 

Personal Details  

Title   Choose an item. 

Full Name  

Residential Address  

Residential Phone No.  

Mobile Number  

Personal Email   

Date of Birth D    Choose an item.     M    Choose an item.    Y    Choose an item. 

NIC   

 

Business Details  

Organization    

Designation  

Business Address  

Business Phone No.  Business Fax  - 

Email  No.of Internal Auditors  - 

Job Code                          Choose an item.  - Refer Annexure- Industry Code  -    Choose an item. 

 

 

 



 

 

For office use only 

 

When The IIA Lanka Chapter processes your membership, your given name, family name, email 

address, membership status and local member account number is shared with The Institute of 

Internal Auditors (The IIA) Global Headquarters who will create and email you directly with your 

Global Account Number (GAN) and instructions to activate your global member account so that 

you may access member-only benefits on www.globaliia.org and, if needed, manage your 

certification program in the Certification Candidate Management System (CCMS). 

 

☐   I do not wish for my e-mail address to be used for anything other than official IIA  

       communications. 

Send mails to:  ☐  Residential Address     ☐  Business Address 

Have you ever been convicted of a felony?  Yes  ☐     No  ☐ 

Are you a Certified Internal Auditor (CIA)?      Yes  ☐     No  ☐ 

 
 

I declare that: 

☐  All information contained on this application is true and correct. 

 

☐  If accepted, I agree to abide by the Code of Ethics adopted by The Institute of Internal  

     Auditors to govern its members. 

 

☐  I hereby give my consent to share the above details with the IIA Global Headquarters  

     to proceed with further protocols. 
 

 

 

 

                      Applicant’s Signature         Date 

 

 

 

IIA Membership Number  

Payment Date  Cash ☐ Cheque ☐ 

  Cheque No.:  Bank:  

Receipt No   
 

 

                        Officer’s Signature                      Date 

https://www.theiia.org/
https://ccms.theiia.org/


 

 

 

 

For Payment Details 

Bank /Branch Bank of Ceylon, Personal Branch  

Account Name The IIA Lanka Chapter   

Account No 0002696174 

Bank Code 7010 

Branch Code 681 

SWIFT Code BCEYLKLX 

 

The cheque should be drawn in favour of “The IIA Lanka Chapter” 
 

IIA Registration Number must be mentioned as reference at the deposit (Cash/Cheque) 

if you are an existing Member. 

 

Send Membership Application (along with Payment Proof) to: 

Ms. Poorni Perera     Mr. Prabath Jayakody  

Administrative Secretary     Treasurer 

Mobile: - (+94) 77 1944015     Tel: (+94) 77 1357116  

Email: iialankachapter@gmail.com               Email: prabath.jayakody@outlook.com 
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