
National Library Research Symposium 20.09.2017 

  Registration Form 
 

Full name    :     ................................................................................................................... 

 

Designation :     ................................................................................................................... 

Institute :     ................................................................................................................... 

Address :     ...................................................................................................................  

           ................................................................................................................... 

Tel:   ..........................         Fax:   .................................          E mail :  ................................... 

 

Registration Fees : 

  

    

     

   

 

 

(Cheques should be drawn in favour of ‘‘Chairman, National Library and Documentation  
Services Board’’) 
 
 

Meal Preference  

 

 
 
 

.......................................      ............................ 
Signature                  Date 
 
 

Contact   :  Tel.   :   011-3056388 

  Email:  research@mail.natlib.lk       

               Fax    :  011-2685201   

                        Address : National Library & Documentation Services Board, 

        No 14, Independence Avenue 

        Colombo 07. 

 

Participants Registration 

Fees 

For  Library Science Students 
(Student  identity card should be 
submitted to confirm the studentship ) 

1000/= 

 
For Other Participants  

 
2000/= 

Fish  

Chicken   

Vegetable  


