INSTITUTE OF MANAGEMENT AND COMMERCE, KANDY. SRI LANKA

REGISTRATION FORM FOR ACADEMIC YEAR 2013

PLEASEFILL IN BLOCK CAPITALS

1. Name in Full

2. Name with initials

3. Address

4. Gender

5. Contact information
L. Mobile

II. Residence

III. Work place (if any):

6. E-mail (compulsory):

(CHECK YOUR E-MAIL AFTER SENT YOUR REGISTRATION FORM)

7. Educational qualifications

PART A

G.C.E ORDINARRY LEVEL EXAMINATION

SUBJECT GRADE
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INSTITUTE OF MANAGEMENT AND COMMERCE, KANDY. SRI LANKA

PART B (fill if sat for the examination)

G.C.E ADVANCED LEVEL EXAMINATION

SUBJECT GRADE
1.

2.
3.
4

PART C

1. Courses expect to follow

COURSE CODE COURSE NAME
(ASIN LETTER OF INDUCTION)

1.

2.
3.
4.

2. Total number of courses expect to follow: .........cccevrennnne

3. Medium expect to follow (Mark x in relevant cage)

SINHALA

ENGLISH

INSTRUCTIONS TO MAKE PAYMENTS
v" MAKE YOUR PAYMENTS TO HATTON NATIONAL BANK TO THE ACCOUNT
NO. 01554652563 AND STATE ACCOUNT HOLDER’S NAME AS INSTITUTE
OF MANAGEMENT AND COMMERCE. Please mark your name and NIC
number on the slip.
v" YOU SHOULD HAVE TO FILL DEPOSIT SLIPS SEVERALLY FOR THE COURSE
FEE AND FOR COURSE ADMISIONS.




INSTITUTE OF MANAGEMENT AND COMMERCE, KANDY. SRI LANKA

v FILL YOUR DUPLICATE SLIP (DEPOSIT SLIP) AND SEND THE CUSTOMER
COPY TO OUR POST ADDRESS ON REGISTERED POST WITH YOUR
REGISTRATION FORM

Contact Registration Division for account numbers
I HAVE ATTACHED FOLLOWING STATEMENTS WITH THIS FORM

(PLEASE STATE AS (%))

a) PAYMENT SLIP OF ADMISIONS

b) PAYMENT SLIP OF COURSE FEES

c) CERTIFIED COPIES OF EDUCATIONAL CERTIFICATES

(Certification can be done by any of the following

Commissioner of oaths, Attorney-at-law, Chartered accountant,
Principal of a government school, Managing director of private school,
Head of working institution, Buddhist monk, Priest, Grama niladari)

I HERE BY CERTIFY THAT THE ABOVE DETAILS ARE TRUE AND
CORRECT TO THE BEST OF MY KNOWLEDGE.

DATE SIGNATURE OF APPLICANT

)k k



