REGISTRATION FORM

NAME OF THE TRAINING PROGRAM :


NAME IN FULL IN BLOCK CAPITALS (Mr/Mrs/Miss):


DATE OF BIRTH :                                             AGE :      

DESIGNATION :

NAME OF THE ORGANIZATION : 


ADDRESS :

	Official :
	Private :

	Tel:
	Tel:

	Fax :
	Fax :

	E-mail :
	E-mail :


QUALIFICATIONS :

	Academic :
	Professional :


PARTICIPANT’S  FLUENCY  IN :  

	Sinhala
	Tamil
	English

	
	
	


	Yes/No

	


ARE YOU SPONSORED BY YOUR ORGANIZATION :

SPONSOR’S  NAME AND DESIGNATION :

	


Please indicate below with a ( sign how you gathered information about the training programme that you follow :

	News paper advertisement  in   the Daily News 
	Course Details

Sent by the  NIBM
	NIBM Training

Prospectus
	Introduced by

NIBM Alumni 
	Any other

source

	
	
	
	
	



Computer Courses
Programme Officer -MIS                                                                          

NIBM PO Box 1754     





120/5 Wijerama Mawatha

Colombo 7 , Tel/Fax : 2667769                    

Email : infomis@nibm.lk
Signature :………………………………
Date:………………………..
Management Courses


Programme Officer                                                                           


NIBM PO Box 1754     			


120/5 Wijerama Mawatha


Colombo 7 , Tel : 685806, Fax : 685808                           


Email : nibmpro@sltnet.lk











