APPLICATION FORM
Personal Data
1. Dr./ Mr./ Mrs./ Ms./ Other (       )…………………….…………………………..…….………………………………………………………………………
Date of birth ………/…………/……….. Passport No. (Please submit copy of passport)…………………………….………………………….
Dietary restrictions, if any (e.g. no pork, no beef, no seafood)……………………………………………………………….…………………….
Royal Orchid Plus no., if any…………………………………………………..Position…………………...……..………………………..………………….. 

Tel (Office) ……………….……………. Mobile phone…………………………….. E mail (Important) ……………………………………………….. 
Name of person for emergency contact…………………………………….Mobile phone…………………………………………………………….
2. Dr./ Mr./ Mrs./ Ms./ Other (       )…………………….…………………………..…….………………………………………………………………………
Date of birth ………/…………/……….. Passport No. (Please submit copy of passport)…………………………….………………………….
Dietary restrictions, if any (e.g. no pork, no beef, no seafood)……………………………………………………………….…………………….
Royal Orchid Plus no., if any…………………………………………….Position…………………...……..………………………..…………………………. 

Tel (Office) ……………….……………. Mobile phone…………………………….. E mail (Important) ……………………………………….......... 
Name of person for emergency contact…………………………………….Mobile phone……………………………………………………….…….
Name of Company/Organization……………………………………………..……………………..………….………………..………………………….
Address of Company/Organization………………………………………………….……………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………..
TAX ID …………………………………………………………………………... NO. OF BRANCH ……………………………………………………………...
( Member ID ………………………………… ( Non-Mem
	Type of Business    
	( Service
	( Manufacturing
	( Education
	( Health Care


Contact person (Name)……………………….…………………… Tel. (Office) ………….……………………Ext…………Fax...…………………….

Mobile phone………………………………..……………………….………….. E mail (Important) …......………………………………………………….
The completed form should be forward to: Ms. Chutima
Thailand Productivity Institute
Tel. 0-2619-5500 EXT.434
Fax. 0-2619-8070   
E mail: chutima@ftpi.or.th or publicseminar@ftpi.or.th
