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Annex 2 
 
      

REGISTRATION FORM 

 
Please use CAPITAL letters 

 

Given Name:……………………………………….….………. Family Name:…………………..…………….…………..………… 

Male:      Female:       

Title/Designation:……………………………………………………………………………..…………………………………………………………… 

Name of Organization/Company:………………………………………………………………………………………………………..……….. 

Office Address:……………………………………………………………………………………………………………………………..……………… 

Town:……… ………………………………………………. Country:………………………………………………………………… 

Telephone Number(s):..…………………….…………………... Fax Number(s):……………..…….………………… 

E‐mail:…………………………………………………………………………………………………………………… 

 

 

Please fax/e‐mail this form duly completed by 30 November 2017 at the latest to the  Pacific

䍯渀琀愀挀琀 details MDES (Thailand): 

 


