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Reservation Slip

(Use additional copies, if required)

Common Reservation Slip for SLAB Training Programme
Title of Training Programme: Assessor Training on Proficiency Testing Provider Accreditation – ISO/IEC 17043:2010
Expected Date/s (Please refer Training Plan) ………2020-03-18 to 2020-03-22……………………..

Name of the Participant:   ……………………………………………………………………………..
Identity Card Number: ………………………………………………

Name to be given in the certificate:  …………………………………………………………………
Official Address: ……………………………………………………………………………………. 

                ……………………………………………………………………………………...

Residence: …………………………………………………………………………………………..

                 ……………………………………………………………………………………………..

Telephone: ………………………………………      Fax: ……………………………………..
e-mail: ……………………………………………….. Mobile: ………………………………..
VAT Registration Information: 

 Meal Preferences
A - Vegetable                      B - Fish                        C – Chicken
                                                      …..………………………………………..

Date: - …………….                                             Name and Signature of Participant 

SRI LANKA ACCREDITATION BOARD


FOR CONFORMITY ASSESSMENT


 No 104A, Kithulwatte Road, Colombo 08.


   Tel. 011 2689157 /58   Fax 011 2689161   
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