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	REGISTRATION FORM

	PERSONAL INFORMATION

	Name as in passport
	(Mr. / Mrs. / Ms. ) 
	Photo

	Present Post (Title)
	
	

	Organization
	
	

	Business Address
	
	

	
	
	

	
	
	

	Phone/Mobile No.: 
	Fax No.: 

	E-mail Address: 

	PASSPORT DETAILS

	Passport No.
	

	Date of Issue
	

	Expiry Date
	

	Nationality
	

	ACKNOWLEDGEMENT

	Date: 


	Signature



	ATTACHED COUNTRY REPORT : ICT TO EMPOWER YOUR COUNTRY

	Please email completed Attendance Form latest by 15th January, 2009 to: 

Dr. Kamolrat Intaratat
Email: kamolratchim@hotmail.com, ccdkm@hotmail.com
Other details : www.Thaiaseanhomeworkers.org

Tel. no. 66-81-7550131
Office tel. no.: 662-5048755
Fax no.:  662-5048756
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