
 

Technology / Service training request form 

 

First Name: 

Last Name: 

Occupation: 

Company Name: 

Company Address:  

 

 

Contact No: 

E-mail address: 

Description of the training requirement: 

 

 

 

 

 

 

Convenient time:         Weekend                        After hours (in week days) 

Basic academic qualifications: 

 

Professional qualification:  

TECHMA MACHINERY (PVT) LIMITED 
258 2/1 , Hospital Road,Kalubowila, Dehiwala, Sri Lanka 

T: +94 11 365 9898 F: +94 11 702 1167 

E: techma@techma.lk W: www.techma.lk  

mailto:techma@techma.lk
http://www.techma.lk/

