@
: REGISTRATION FORM
PEPSK”;'LS Professional Skills Enhancement Programme

01. Name in Full

02. Name with Initials

03. Membership Number MAAT/ SAT / FMAAT OR

Passed Finalist No

04. Mailing Address

05. Office Address

06. Contact No Mobile

Lomee L | | [ [ [ ]| |

| Resigence || | | | [ [ [ [ [ | | |

[ Emai || |

07. Employment

Name of the Current Employer i ‘

Designation [ ‘

Period of service [ ‘




08. Payment Mode

Cheque Payments

Cheque No

Bank & Branch

Cash Payments

Amount

. Sponsored by

Signature

Date

Cash

Cheque

( Drawn in favor of "Association of Accounting Technicians of Sri Lanka")

Voucher No

Date

Employer

Self

others

of SriLanka




