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Status:   
_____New       _____Renew        _____Update 
Region:        ____North       ____ East     ____West    ____ South   ____Canada 
Personal Information: 
Name (English): First name ……………………..      Last name …………….…………………..…………
Name (Thai):  First name …………………………...  Last Name ……………………………….……….…     Gender: 
 
_____Male    

_____Female      
Professional Information: 
Highest Degree ……………….………… Year of Graduation……………………Major ……………………….…………………...………
Area of Expertise ………………………………………………………………………...………………………………….………………………………………….. 
………………………………………….………………………………………………………………………………………………………..………………………………………….
Area of Interest  ……………...……………………………………………………….……………………………………………………………...…………………. 
…………………………………………………………………………………………………………………………………………………...………………………………………….
Active Member of Professional Association/Organization …………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………...………………………………………….
Contact Information: 
Home Address ….………………………….……………………………………………………………………….…………….………………………………………...
City ………………………………………………………….………… State/Province ………………………...………………………………………………….
Zip/Postal Code …………………………………… Country ……………………………………Telephone…………………………. 
Home Email Address ………………………….……………………………………………………..…………………………...…….……………………..…..
Employer …………….………………………….……………..………………  Job Title ……………………...………….…….…………………………………

Work Address ……………………………………………………………………………..……………………………………….…………………………………………
City ……………………………………………………….…….…….. State/Province ………………………………………….………………………………..…
Zip/Postal Code …………………………………… Country ……..……………………………Telephone ………………………………….…..

Work Email Address …………………………….……………………………………………………..…………………………...…….………………………..
Membership Fee: (one time fee)
_____ Life-Member  US $50.00  
Total Amount Enclosed       US $ ……….……….
_____ One Year-Member  US $10.00  
Please make check or money order payable to ATPAC. Mail the check and this completed form to:


ATPAC (membership application)
4398 Ellinwood Blvd
  
Palm Harbor, FL 34685
ATT:  Nisai Wanakule

Allow ATPAC to disclose the information to ONLY Thai Government Agencies for collaboration purposes
_____ Yes  _____ No
Signature …………………………….……………………………………….…
Print        …………………………….……………………………………………
 Rev  03 / September  11, 2012  



Date         …………………………….……………………………………………….
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