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Please photocopy if extra forms are needed. Please do not send cash by mail. Competitors will be advised of application 

outcome.Please send us the application befor April 30th 2024.

Representative from the organization, please fill below

Name of Contact Person

Designation

Email 

Contact Number

ENCLOSED HEREWITH PAYMENT OF LKR ……………… Made Payable to CDC Events and Travels (Pvt) Ltd - Hotel Show                                     

A/C PANASIA BANK 100111003225 - W.T.C Branch

Submission of a completed entry form shall constitute of an agreement to abide by the Rules & Regulations of National Barista 

Championship 2024.

Address :                                                                                                                                                                                                                                                               

CDC Events & Travels (Pvt) Ltd.                                                                                                                                                                                                     

2nd Floor,"LE CUBE", 130, High Level Road, Colombo 06, Sri Lanka.                                                                                                                             

Tel: +94 11 2515786, 2515787    |    Mobile -  0778 394 648                                                                                                                                                                                                                                                                                                                                
E-mail: events@hotelshowcolombo.com    

SIGNATURE OF PARTICIPANT :  ……………………..……………………

Token fee for the Competition is Rs. 1,500/- Per Participant.  A maximum of two entries will be allowed per organization. 

All applications should be sent together with payment. Token fee is non refundable.

Please type or fill in block capitals for legibility (Please complete all sections)​

First Name

Last Name

Email

Mobile Number

Please fill this form and send it to events@hotelshowcolombo.com    

APPLICATION FORM 

Title

Company Name

Company Address

E-mail entries should be accompanied by a copy of your payment proof.

Payments Details

Designation

​(The organizers reserve the right to refuse any entry without giving a reason.) 

Official Coffee and 
Machinery Sponsor 

Official Milk Sponsor


