
 
 

Institute of Chartered Accountants of Sri Lanka 

Multimedia English Language Center 

IELTS  

Registration  Form  

1. Full Name: (Dr/Ms/Mrs/Mr/Rev) 

2. National ID No/Passport No: 

3. ICASL membership No/ ICASL Student ID No: 

4. Postal Address: 

5. Place of work: 

6. Designation: 

7. Telephone No: 

Office…………………………………   Home……………………………   Mobile………….................. 

8. E-mail Address:  

9. Preferred IELTS Programme: 

 General Academic   

10.  Preferred Date of Test:    

     1st Choice                    2nd Choice 

                 

 

11. Signature: 

12. Date: 
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