
 

 Registration Form  
Update yourself on Recent Amendments to SLFRSs

Title: Dr.           Mr.           Mrs.          Ms. 

Name with Initials:

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

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

(Note: It is compulsory to provide your Membership Number / Student Number and Non-Members should provide 
their NIC Number as the registration cannot be processed without this data)

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

Organisation: ……… ……………………………………………………………………………………………..

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

……………………………………………………………….…………………………………………………….

Phone: …………………   Fax: …………………… E-mail ….....……………………….

Entrance Free

Due to limited seating capacity we advice early registration to avoid disappointment.

……………………..
Signature

Inquiries
Ms. Samanthi – Technical division 
The Institute of Chartered Accountants of Sri Lanka
Tel: 011-2 352072  Email: samanthi.perera@casrilanka.org  
  
(Registrations on a first come first served basis)

mailto:samanthi.perera@casrilanka.org

