Application Form
Pleas return this portion to the conference secretariat at your earliest convenience for further information. 

Name (Please type or print in capitals)

……………………………………………………

(First name)


(Last name)

Title: 
Prof 
   Dr 
    Mr 
     Ms
Post / Position : …………………………………..

Mailing Address

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

City………………….. Code …………………….

Country …………………………………………..

Fax …………………… E-mail ………………….

I plan to attend. 
I plan to present a paper 

I plan to present a poster 
I plan to participate in exhibition and / or sponsor event

Accompanying person
Yes / No

Signature …………............     Date ………….......

Mailing Address :

Conference Secretariat,

Sri Lanka College of Paediatricians,

“Wijerama House”  6, Wijerama Mawatha,

Colombo – 07, Sri Lanka

Tel : 0094-112-683178, Fax : 0094-112-684625

e-mail : slcp@sltnet.lk
Web : www. Srilankacollegeofpaediatricians.com

