
                                                                                

REGISTRATION FORM   
39th National Conference of Chartered Accountants                 

        
      

Title:   Mr           Mrs            Ms

Name with Initials:

Call Name [Name for ID Card]:  

Membership No:                     Student No:                              Non-Member [NIC No] 

[Note: It is compulsory to provide your Membership / Student Number and Non-Members should provide their NIC 
Number as the registration cannot be processed without these information.

Designation:

Organisation:

Address: 

*Contact Details:

Mobile:                                                              E-mail: 

[It is also compulsory to provide the nominee’s mobile no & e-mail to SMS/Email the following details]
 Registration No [prior to event]
 Q & A Session Link / Information during the event

Registration Fees for Participation in Attendance:
Members           - Rs 22,000/-
Non-Members   - Rs 27,500/- 

Paid Rs.                            Cheque No:                                              Date:

Conditions:
All registrations will be confirmed upon receipt of payment. The Institute will be compelled to cancel registrations with 
pending payments if payments are not made by the closing date. 

1. Payments should be handed over to the Institute of Chartered Accountants of Sri Lanka – Events Division prior to
the closing date: Monday, 17th September 2018.  

2. Cheques should be drawn in favour of  “The Institute of Chartered Accountants of Sri Lanka” – (A/C Payee
only).

3. Cancellations received prior to the closing date will be refunded in full. No refunds will be made for cancellations
received after the closing date. 

                            …………………………….
                                     Signature

Inquiries
Dale Peterson  
The Institute of Chartered Accountants of Sri Lanka (CA Sri Lanka)
Tel: 0112352081 Email: caconference@casrilanka.org 

(Registrations will be on a first come first served basis, upon payment of full fee on or before Monday, 17th September 2018)

mailto:natconference@casrilanka.org
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