e Duration: 2 days

e Date of Commencement:
07t of December 2019

e Time: 07" of December 2019
08.30 am.-10.00p.m.
08t of December 2019

08.30a.m - 04.30p.m.
e Eligibility: Age above 14 years
e Medium: Sinhala & English
Fee: Rs.7000/-

Above fee included all meals (except
breakfast) & refreshments, lecture
materials and stationeries etc.

e A certificate of participation will
be awarded at the end of the
workshop

e Method of Payments & Handing
over application form:

» Visit ACCIMT Accounts Division

» Hand over your completed
application form along with
payment voucher to Astronomy
Division before the Closing Date
(15t November 2019)

Enrolment:

Due to the limitation in space & other
facilities limited number of candidates
are enrolled on first come first serve
basis.

WORKSHOP ON INTRODUCTION TO
ASTRONOMY -2019

For More: please contact the coordinator

Details  Senior Research Scientist - Indika Medagangoda

: 0112651566
: 0112650462

Direct
Fax

Director General & CEO

Arthur C Clarke Institute for Modern Technologies
Katubedda,

Moratuwa.

Arthur C. Clarke Institute for Modern Technologies

Katubedda, Moratuwa

Ministry of Science Technology and Research
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Application Number :

Arthur C Clarke Institute for Modern Technologies
Workshop on Introduction to Astronomy — 2019

Full Name

Full name

(Name of Certificate issue)

Permanent Address

Telephone Number

E-mail

Date of Birth Year Month Date Age

Gender (Male /Female)

Educational Qualification

Food restrictions
(Vegetarian, non-vegetarian):

Involvements in Astronomy
related activities, if any:

Contact Person Name:
(In case of an emergency) Relationship (Mother/Father/other):
Contact No:

| certify that the facts mentioned above are true and accurate to the best of my knowledge.

Signature of Participant

Age above 14 years

I, undersigned, take the full responsibility of accompanying the above participant at this workshop.

Signature of the Guardian Date




