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REGISTRATION FORM
Title of the Course:  Intensive Language Course: ILC 
Date of Course:     
15 February - 26 March 2021
1.  Personal Details

 Name (ENG):  ________________________________________________________________________


  (as it appears in your official passport)

Name (THAI): ________________________________________________________________________
Date of Birth:  _____________________________________  


                               (Day)      (Month)    (Year)

Nationality: ______________________________     Religion: _________________________________
Home Address: _______________________________________________________________________
Home Tel No: ______________________________ Mobile No: _______________________________
2. Job Details

Your Position (ENG): ___________________________________________________________________
              (THAI): ___________________________________________________________________

Ministry: _____________________________________________________________________________
Department/Office (ENG):_______________________________________________________________
                           (THAI):______________________________________________________________
Department/Office Address: ________________________________________________________________________________________________________________________________________________________________________
Tel No: ____________________________________ Fax No: _________________________________

Email Address: _______________________________________________________________________
3. Academic Details   (Please state your highest academic degree.)
Name of Institution/ University:  _________________________________________________________

Field of Study:  _______________________________________________________________________
Date Awarded:  _______________________________________________________________________
Degree Awarded:  _____________________________________________________________________
4. In which of these situations do you need to use English for your job?
( Reading and writing emails

( Reading documents

( Writing letters

( Writing reports

( Speaking on the telephone

( Dealing with foreign visitors

( Travelling abroad

( Attending meetings, conferences or seminars

( Making presentations

( Other (Please specify) ______________________________________
5. Dietary Restrictions
Food Allergies and Religious Restrictions (please specify) : ____________________________________
____________________________________________________________________________________
6. Emergency Contact Details
(Please give details of your contact in case of any emergency.)
Name:  __________________________________      Relationship:  ____________________________
Contact No:  _____________________________      
Contact Address:  _____________________________________________________________________

E-mail Address:    _____________________________________________________________________
7. Conditions Concerning Workshop & Study Visit
7.1 All participants, without exception, are expected to stay at the selected accommodation.

7.2 Friends and family members should not accompany participants to the workshop & study visit.
7.3 As a condition of the group air ticket, all participants must not make their own travel arrangements.
□  I have read, understood, and agreed to the above conditions of the Intensive Language    

     Course Programme.
Signature:   
_________________________

                  





         (_________________________)
Date: 

_________________________

Affix a recent photo here 
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