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Certificate Course in Logistic Services,Freight Forwarding & Multimodal Transport
Attn:Shippers’ Academy Colombo
ATTN: Secretary

Shippers’ Academy Colombo

105, Hunupitiya Lake Road


Colombo 2
We have the pleasure in nominating the following representatives to be registered for the above course.
NAME OF COMPANY
:…………………………………………………………………………….

ADDRESS

:……………………………………………………………………………..

TEL NOS

:……………………………
MOBILE:……………………………………..
FAX NO.

:……………………………
E-MAIL………….……………………………
NAME

DESIGNATION                          ID & Email& Mobile
1)………………………………………   …………………………         …………………………………
2)………………………………………   …………………………         …………………………………
3)……………………………………..   …………………………..        …………………………………
4)……………………………………     …………………………..        …………………………………
5)……………………………………
…………………………..       …………………………………..
Attached please find Cheque No. ………..for Rs………………being participation fee at the above course. 

Total investment per participant 30,000/=Cheque to be written in favour of “Shippers’ Academy Colombo (Pvt) Ltd”
                                            Payment must be made before commencement of the course. 
Name……………………………………..

Authorized Signature………………………..

Designation: ……….……………………

Date:…………………………….
Email:enquiries@shippersacademy.lk


Fax: 0112874065


Tel: 077-3820703/ 0113560844








