
 
 
 

APPLICATION FORM 
International Training Course 

on Management of Malaria 
September  1-5,  2008 

 
Faculty of Tropical Medicine 

Mahidol University 
420/6 Rajavithi Road, Bangkok 10400 Thailand 

Tel : +66 (02) 354-9100-19 ext. 1327 
Fax : +66 (02) 354-9141 

 
________________________________________ 
 (First Name) 
 
________________________________________ 
(Surname) 
 
 
Age: ________years 
 
Sex :     Male      Female 
 
 
Nationality : _____________________________ 
 
Mailing Address : 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 
 
________________________________________ 

Educational Background 
 
________________________________________ 
 
________________________________________ 
 
Job Designation  :  _________________________ 
 
Organization :_____________________________ 
 
________________________________________ 
 
Job Descriptions :__________________________ 
 
________________________________________ 
 
Country : ________________________________ 
 
Area Code: ______________________________ 
 
Phone No.:_______________________________ 
 
Fax No.:_________________________________ 
 
E-mail : _________________________________ 
 

 Accommodation (International Guest House-
Single room, Air conditioned, 800 Baht/room/day) 
 
Check-in date.  :_________________________ 
 
Check-out date.:_________________________ 
 
Closing Date for Application:  15 August, 2008 
Certificate of completion will be awarded to 
individuals who satisfactorily participate in the 
course.  


	Educational Background 

