APPLICATION TEMPLATE
Workshop on Automate your referencing with Endnote
11th Feb 2020
 

Full Name (BLOCK CAPITAL):
(Title)...…………………………………………………………………………………………….........

Sex: 	Male 	 Female  	 


Postal Address:
……………………………………………………………………………………………………

Contacts details:
Mobile:……………… Office:……………… Home:……………       

Email:……………………………………..

Current Profession: ………………………….
Institution: ……………………………………
 
 

Food preference: Vegetarian

Non-Vegetarian (chicken/fish/egg)

……………             					 ……………………….
Date 	 	     					Applicant’s Signature


Please return the completed application form on or before 11th Feb 2020 to:

Coordinator –Hansa Jayarathne – PASL council member
 Email: hansajaya@yahoo.com
Tel:  +94 772428170
[bookmark: _GoBack]
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