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Registration Form 

I. PARTICIPANT’S DETAILS 
 

Name: (Mr/Mrs/Ms)  

Academic Title:  

Institution/Organization:  

Position:  

Office Address:  

Country:  

Tel:  

Fax:  

Mobile Phone:  

E-mail:  

Contact Address:  

Passport No. 

(for international travelers) 

 

Date of Birth (yyyy/mm/dd)  

Name of Contact Person 

(who can be contacted in case of 

emergency e.g. secretary/assistant): 

 

Tel:  

E-mail:  

International Asia-Europe Conference on Enhancing Balanced Mobility 

5-6 March 2012 

Pullman Bangkok King Power Hotel  
Bangkok, Thailand 

Office of the Higher Education Commission 

328 Si Ayutthaya Road, Ratchatewi, Bangkok 10400, THAILAND 

Tel: 66 2610 5400-02 Fax: 66 2354 5570 

Email: sumantan@mua.go.th, lakhanad@hotmail.com, teeratorn.lk@gmail.com 

  

 

mailto:sumantan@mua.go.th
mailto:lakhanad@hotmail.com
mailto:teeratorn.lk@gmail.com
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II. ACCOMPANYING PERSON 
If you are accompanied by spouse/relatives, please provide information: ______________________ 

First name  Last name  

Date of birth  Nationality  

Passport No.  Date of issue  

Date of expiry  E-mail address  
 

III. ARRIVAL AND DEPARTURE DETAILS 
 

Arrival at Bangkok Departure from Bangkok 

Date /Time From Flight Number Date /Time To Flight Number 

 

 

     

 

IV. ACCOMMODATION 
 

Participants are required to reserve the room directly to Pullman Bangkok King Power Hotel.  
Please also indicate the room type and number of night(s) for the advance booking in the room 
reservation form as attached. 
 

V.  DIETARY 
 

Please specify if there are any restrictions. 
…………………………………………..……………………………………………………………………………..………………………………
……………………………………………..……………………………………………………………………………..…………………………… 
 
 
Participants to the conference are kindly requested to complete this form so that further action on our side 
could be made.  Your information will be very helpful for us.  

Please return us your registration form by email or fax latest by 16 January 2012 

Ms. Sumantana Chantaroagwong 
Mr. Teeratorn Likhitphongsathorn 
Ms. Lakhana Dockiao 
Ms. Chulee Srinuan 
Ms. Wannee Klomla-ied 
 

sumantana@mua.go.th 
teeratorn.lk@gmail.com 
lakhanad@hotmail.com 
chulee@mua.go.th 
wannee_k@mua.go.th 
 

Bureau of International Cooperation Strategy,  
Office of the Higher Education Commission 
Tel:  66 2610 5400, 5401, 5402, 5463, 5465 Fax:  66 2354 5570 
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