
Registration Form 
 

1. Name :  

E-mail Address:  

2. Name  

Email Address  

3. Name:  

E-mail Address:  

4. Name:  

E-mail Address:  

Company Name 

Address: 

No of Participants  

Member of 
SLCVA  Rate pe

Amount 

Payment Method: 

Bank Details:  Bank Name 

Cheque No 

Cheque Payable to “Sri Lanka 

………………………………………..  
Date                               

 

 

           Networking & Rapport Building 

 

Personal Information 

Tel NO  

Tel NO  

Tel NO  

Tel NO  
 
 

Company Information 

 

 Tel / Fax 
Numbers  

Rate per head 
r head –  Rs 2500/= Non Member 

 
Standard   

Rs. 3500/= 
Early Bird (15th August) 

 Rs. 3000/= 

 
 

 
Payment Information 

Cash Amount - 
Cheque Amount -  

 

   

Computer Vendors Association” 

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


	Registration Form
	Personal Information
	Company Information
	Payment Information


