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5th International Symposium - 2015
South Eastern University of Sri Lanka (SEUSL)
7th – 8th December 2015
REGISTRATION FORM


Details of Registration fee:

The entire registration fee shall be paid to the account No. 064100160000950 at the Peoples Bank, Sammanthurai, Sri Lanka in favour of  “Bursar, South Eastern University of Sri Lanka”

Name of the Bank & branch

: ................................................. 


Amount deposited


:..................................................         Date:…………………………
Date: ……………..........





Signature:……………………………………….
(Photo copy of this form may be used for registration. The paying in slip along with this registration form should be emailed to the intsym2015@seu.ac.lk to affect the registration.)
Web: http://www.seu.ac.lk/intsym2015/
