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	Membership Application Form

	
	Date of application:
	30/06/2017

	
	
	
	
	

	[Last] e.g. Smith (not smith or SMITH)	K
	
	[Initial]	[Choose an item]

	Last Name (family name, surname):
	
	Name (given name):
	Middle:
	Prefix:

	Gender:
	
	[Nationality]	[Date]	[Age]
	
	
	Nationality:
	Birth date:
	Age:

	[Job]	
	[Company]
	Position / Affiliation 
	
	Company / institute

	[Address]
	Address:

	[City]	[State]	[Country]	[Postal]
	City:
	State or province:
	Country:
	Postal code:

	[+Country]	[Area]	[Phone]	[Ext.]	[+Country]	[Mobile]
	Primary phone number / Other phone number:
	Mobile:
	

	[Email]	
	☐
	May we include your e-mail address

	Email address:
	
	in the participant list?

	
	
	


Type of Request
	
	☐ $ 100 for lifetime membership

	☐ $ 200 for Society membership for 2 years


	
	
	

	Please fill out this form completely.
	
	


Please describe nature of action requested (type of information requested; nature of amendment, restriction, alternative communication, or complaint, etc.) in detail.
[Note: If this is an alternative communications request, please list alternative location/address for receiving medical information below.]
	

	

	

	

	
	
	

	Signature
	
	Date

	For Administrative Use Only:
	
	

	
	
	Date received

	Action taken
	
	

	
	
	Date

	Action taken
	
	

	
	
	Date

	
	
	

	Privacy Official signature
	
	Date


Attach additional documentation, if applicable.


Return completed form with US dollar payment to:

PAYMENT
	Item
	Total

		[Choose an item.]
	[Choose an item.]
	



		

	

	




	Grand TOTAL
	USD
	





BANK TRANSFER MONEY and/or BANK DRAFT Made To :
Krung Thai Public Company Limited 
Name: ASPID 
Account Number: 664-7-07531-3
Savings account
Swift code: KRTHTHBK
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