VISA REQUIREMENTS AND HOTEL RESERVATION FORM

VISA REQUIREMENTS
Entry visa will be issued to all the delegates on arrival at the international Airport, Colombo.  Delegates are advised to submit following information in advance in order to arrange entry visa.

1. Full Name:

2. Date and Place of Birth:

3. Nationality:

4. Date of Arrival:

5. Date of Departure:

6. Passport Number:

7. Date of issue:

8. Date of Expiry:

9. Place of issue:

TRCSL is happy to issue comfort letters on request for the purpose of Airlines clearance.
CONTACT PERSONS FOR VISA
Mr.  Mohan Jayasekara

Deputy Director/Policy & International Relations

Telecommunications Regulatory Commission of Sri Lanka

276, Elvitigala Mawatha

Colombo 08

Sri Lanka.  

Tel.: +94 11 2676206(Office)   + 94 77 9323998(Mobile)

Fax : +94 11 2685832

Email:  mohan@trc.gov.lk  

Mr. H.P.Karunarathna 
Deputy Director/Licence Administration

Telecommunications Regulatory Commission of Sri Lanka

276, Elvitigala Mawatha

Colombo 08

Sri Lanka.  

Tel.: +94 11 2675779(Office)   + 94 38 2291573(Res.)  + 94 71 4473125(Mobile)

Fax : +94 11 2689341

Email:  hpkaru@yahoo.com, hpkaru@trc.gov.lk  

IMPORTANT NOTE:  PARTICIPANTS ARE REQUESTED TO COMPLETE AND RETURN THE HOTEL RESERVATION FORM TO THE HOST CONTACT AT TRCSL WITH A COPY TO HILTON HOTEL COLOMBO BY 1ST OF APRIL 2009

HOTEL RESERVATION FORM 

The delegates are kindly requested to complete and return hotel reservation form to the host contact at TRCSL with a copy to Hilton Hotel Colombo by 1st of April 2009 to finalize hotel reservations and other necessary arrangements.

TRCSL:

Mr. H.P.Karunarathna 
Deputy Director/Licence Administration

Tel.: +94 11 2675779(Office)   + 94 38 2291573(Res.)  + 94 71 4473125(Mobile)

Fax: +94 11 2689341

Email:  hpkaru@yahoo.com, hpkaru@trc.gov.lk  

Hilton Colombo:

Mr. Jeremy Hardy 

Assistant Sales Manager

Tel:  +94  11  2544644 (Office)   +94 77 7718217 (Mobile)
Fax: +94 11 2544657   &   +94 11 2544658

Email:  Jeremy.Hardy@hilton.com
Delegates Information

Surname:    …………………………………………………………………………….

Other Names: ………………………………………………………………………….

Name of the Organization: …………………………………………………………

Address:    ………………………………………………………………………………      

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Type of Room (Please tick the appropriate Box):

	Hilton  Colombo


	Hilton Guest Room              (            

Room in Deluxe Floor          (
Room in Executive Floor       (
	Single              Double

·                (
·                (
·                (




Date of Arrival:                                                         Flight Number:

Date of Departure:                                                     Flight Number:

Special Dietary Requirements:
Other Requirements:
Name as printed on Credit Card:
Type of Credit Card & Number:

Expiry Date:

Signature:                                                   Date:
