REGISTRATION FORM

Name

:……………………………………………………………………………..


Sex

: Male / Female


Designation
: …………………………………………………………………………….


Department
: …………………………………………………………………………….

Institution
: …………………………………………………………………………….

Address  
: …………………………………………………………………………...
            
                         . …………………………………………………………………………….

Phone

: …………………………………………………………………………….

Fax

: …………………………………………………………………………….


E-mail

: …………………………………………………………………………….

Nature of Participation
: 
Presenter / Participant

Title of the Paper
: …………………………………………………………………….




………………………………………………………………………



Bank Demand Draft No
: …………………………………………….

Drawn at the bank
: ……………………………………………………………………

Amount

: Rs. ………………………………………………………………

Please make the payment of registration fee in favor of   “University Librarians Association”, and to be posted to The Treasurer,Library, Open University of Sri Lanka, Nawala, Nugegoda. Sri Lanka.
Or 
Tele transfer to the Savings Account 105160038804
Name of the Account: University Librarians Association
Name & address of the Bank: Sampath Bank, Thimbirigasyaya Branch, 154,Havelock Road, Colombo 05, Sri lanka

Swift Code: BSAMLKLX.
Date :







Signature of the Participant


