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[ Membership No:

)

Personal Details ‘

Full Name

OO'N(:l NORTHERN CHAMBER OF INFORMATION TECHNOLOGY
/1 I @ hello@ncit.lk

@ http://www.ncit.lk

[ Membership Application Form ]

NIC/ Passport /License No:

Gender

Date of Birth

Address

Telephone Number

Email

Website [if any]

Personal Skill/Interest

Company/Organization Name

Company /Organization/School information ‘

Address

District

Head office Location

Current number of Employers

Number of Branches [if Any]

Telephone

Email

Website

Company Registration [Yes/No]

If Yes Company Registration No:

Required Membership Type [ Select one]

N I o A

Full Membership
Ordinary Membership
Off shore Membership
Association Membership
Professional Membership
Freelancer Membership
Student Membership

Date

Signature

Fill the Form and Post or Hand over to: NCIT ,136 , Palaly Road Parameswara Junction ,Thirunelvely ,Jaffna




