REGISTRATION FORM

I wish to register for the 27th  Annual Scientific Sessions - 2011.

I enclose the registration fee of Rs……………………….


Dinner
:
yes               no  
                 
Number of tickets:………………

Name: ……………………………………………………………………………………

Designation: ………………………………………………………………………………

Postal Address: ……………………………………………………………………………

                          ……………………………………………………………………………

Date: ……………….



Signature: ……………………………...

Cash/ Cheque No.…………………………  
Receipt No………………………….………

                                                                       
For office use only

General Secretary

College of Anaesthesiologists of Sri Lanka,

6, Wijerama Mawatha,

Colombo 7.

