
 

 

Please return this Registration form with the Receipt of your bank to: 
Coordinator ICME 2013, Faculty of Management and Finance, 

University of Ruhuna, 
Matara, Sri Lanka. 

Tel: +94 41 22 27 015  Fax: +94 41 22 27 015 

E-mail: icme2013@gmail.com 

Conference registration fee includes Conference proceedings and Conference materials, Conference refreshments 

and Conference lunch.  

 

See the ICME 2013 Web:  http://www.ruh.ac.lk/News/ICME2013/ for the methods of payment information 

2nd International Conference on Management and Economics 2013  
February 26 - 27, 2013  

Faculty of Management and Finance, University of Ruhuna, Sri Lanka 
 

 

Registration Form ICME 2013 
 

PLEASE TYPE OR USE BLOCK CAPITALS 

 

1.   Name (Prof. /Dr/Mr. /Mrs. /Ms.): ...............................................................................................................  

2.   Institutional Affiliation: ....................................................................................................................................  

3.   Designation: .......................................................................................................................................................  

4.  BADGE (Name to be shown on badge, if not as above)……………………………………………  

5.   Contact information: ........................................................................................................................................  

 Address:.............................................................................................................................................................  

 ...........................................................................................................................................................................             

Phone: ………………………………..          Mobile no: ……………………………………...... 

Fax: …………………………………..           E-mail: …………………………………………… 

6.   Registration Fee: ……………………… ………………… 

7.   Date of Payment: …………………………………………  

8.   Issuing Bank: ……………………………………………...  

9.  Special dietary requirements: (please tick your choices) 

 � None  � Vegetarian  � No beef  � No pork  � No sea food  � Other: ----------- 

 

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


