Application Form

Business and Professional Woman’s Association of Thailand-Chiang Mai

Full Name: Miss/ Mrs/ Ms_______________________________________


Date of Birth: _________________________________________________
	HOME
Address:________________________________Province:______________

Post Code: ________________________
Telephone: ________________________Fax: _______________________


	OFFICE
Company Name: _______________________________________________

Position Title: _________________________________________________

Business Address: ______________________Province: ________________

Post Code: ____________________________________________________

Telephone: ________________________Fax: ________________________



	Main Business (choose only one)

 Professional occupation/ Doctor/ Lawyer/ Accountant

 Industry/ Handicraft

 Official equipments

 Hospital/ School/ College

 Scholar/ Government official

 Machine/ Vehicle

 Service

 requisite products/ Housewares

 Immovable property/ Building-materials/ Construction contract
 Hotel/ Travel/ Restaurant

 Nutrition/ Drugs

 Finance/ Bank/ Possession

 Other ________________

Your business is about ________________________________________

___________________________________________________________

Businesses

1._________________________________

2._________________________________

3._________________________________

Place where document sending  Home      Office



PERSONAL INFORMATION
Nationality of birth __________________________Religion______________________

Qualification level ___________________________Filed ________________________

Name of Education Institute ________________________________________________ 

Name of husband _________________________________________________________

Organization/ Company Name ______________________________________________

Position Title ____________________________________________________________

Business Address _________________________________________________________

Telephone ______________________________Fax _____________________________

Number of Children ________

1.

2.

3.

Social Status (member of other organizations)

1.___________________________________Position ____________________________

2.___________________________________Position____________________________

3.___________________________________Position____________________________

4.___________________________________Position____________________________


I accept to follow the association’s rules. My application will be completed when being confirmed by the meeting of the administrative association committees following the regulation of Business and Professional Woman’s Association of Thailand-Chiang Mai’s constitution 2000 in writing. I admit to pay 2000 baht for permanent membership fee, 300 baht per year for federal maintenance, and 200 baht for STVT Chiang Mai maintenance, or 1000 baht for annual membership fee, 300 baht per year for federal maintenance, and 200 baht for STVT Chiang Mai. I will attach 1×1 photo (2 copies) within 30 days after receiving the formal membership certificate.







Signature…………………………








Date………………………………








Reference………………………...

