
Registration Form 
Induction programme for Trainees - Public Practice Sector - 2018

13th & 14th of August 2018

CA Reg. No Name of 
Trainee

Signature of 
Trainee*

Level of 
Training

Name of 
Supervising 
Member 

Signature of 
Supervising 
Member*

* Please add rows if space provided above is insufficient as per the number of participants

*Terms and Conditions 

 Please read the attached Frequently Asked Questions (FAQs) for more details.

 Registration will commence at 8.00 AM at CA Sri Lanka (Level 06). All participants need

to be seated inside the hall before 8.30 AM.

Approved Public Practice Organization: …………………………………………………………………

*I hereby certify that I have read and understood the Frequently Asked Questions relating to the 
Induction Programme for Trainees – Public Practice Sector - 2018.

Supervising Member                     Authorized Officer of the Date
                                                          Training Organization 

Please email the duly filled registration form to upeksha.abeysekara@casrilanka.org


