The Ceylon National Chamber of Industries

Tel: 2452181 / 2339200 /0777- 785092 / 0778- 928299.

Fax: 2331443 / E mail: cnci@slt.lk / iresha@cnci.biz 
REGISTRATION FORM

Personal details   (Kindly indicate your name correctly to be Printed in the Certificate)
Participant Name Mr/Ms 


Designation



Contact No.

1.                                                               
_____________________          __________________

2.                                                               
_____________________          __________________

3.                                                               
_____________________          __________________

4.                                                               
_____________________          __________________

5.                                                               
_____________________          __________________

    Name  & Designation 

    of the Authorising Officer : ____________________________________________________ 
Organization     :  ____________________________________________________________

Address Off       : ____________________________________________________________



    : ____________________________________________________________

E-mail                 : ____________________________________________________________
Telephone
Off. ______________________    
Fax. _________________________

For parking facility, if you want parking facility please mention your Vehicle No.

____________________________

 Signature


____________________________


Date 
_______________

NOTE:     Please draw your cheque/s in favour of 

                  (The Ceylon National Chamber of Industries) crossed A/C Payee Only.

                  Photo copies of this form could be taken as required.
1

