
 
 

Workshop on  
Effective technology grant proposal writing  

 
Registration Form 

 
 

Name: ............................................................................................................................................... 
 
Job title: ................................................................................................................................................... 
 
Company/ organization sponsored:  Yes            No                     
 
If yes please write the company/ organization name, as you require in the bill:  
 
................................................................................................................................................................ 
                     
Address for communication: (Applicable for all candidates) 
 
.................................................................................................................................................................... 
  
.................................................................................................................................................................... 
  
Telephone - Workplace: ................................................   Mobile: ..................................................... 
 
Fax: .............................................             
 
Email:............................................................................................. 
 
 
Signature: ............................................                              Date: ............................................... 
 
Registration forms should be addressed to: 

Director General, 
National Science Foundation, 
47/5, Vidya Mw., Colombo 07. 

 
 
Please fill all the details and send the duly signed registration form along with the course fee 
(Rs. 1500/= per participant) cheque drawn in favour of “National Science Foundation” by  
11th November the latest.  
 
 
Cheque details 
 
Cheque No:…………………………………     
               
Bank:……………………………..                                Branch: …………………………… 
 
Date: …………………………….. 

 


