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Registration Form-Local Participants 

National Science Foundation, Sri Lanka

​​​An International Conference on
Social and Cultural Nexus of Science and Technology Development (SCST)

Colombo, Sri Lanka

3rd – 4th October 2019
PLEASE TYPE OR USE BLOCK CAPITALS
(No column should be left blank)

1. Name (Dr/Mr/ Mrs/Ms) :……………………………………...................................................
……………………………………………………………………………………………………
2. Institutional Affiliation:……………………………………………………………………………..
3. Designation: …..……………………………………………………………………………....
4. Date of Birth: …..………………Place of Birth (city) :...………........ (Country) …………....
5. Contact information:

   i. Address (office) :…………………………………………………………………………….
     ………………………………………………………………………………………………..
    Phone :………………………………..           Mobile no :……………………………………
    Fax :………………………………….            E-mail:      …………………………………....
  ii. Address (Home)……………………………………………………………………………..
    …………………………………………………………………………………………………
    Phone:...……………………………..           Mobile no:..………………………………….....
    Fax    :.………………………………            E-mail    : ……………………………………..
6. Educational Qualifications: Highest Degree:………………………………………………....
    Year of award:…………………………. University :….…………………………………….
    Field of study :………………………………………………………………………………...
7. Please attach the following:

     i.)  Abstract of your paper (not more than 400 words)

     ii.) A brief CV

      Date:  ………………………………                            Signature: …………………………
