Registration Form

 APSCO International Symposium on Space Cooperation 
for the Asia-Pacific Region
July 20-24, 2009

Pattaya, Thailand

1. Participant Information: 

Last Name:_________________________________________________________
First Name:_________________________________________________________
Title: (Prof./Dr./Mr./Mrs./Ms.) Position:__________________________________
Organization:_______________________________________________________
Mailing Address:____________________________________________________
Tel:_______________________________Fax:____________________________
E-mail:____________________________________________________________
Passport No._______________________ Issue Place_______________________
Expire Date____________________________(must be valid more than 6 months)

2. Flight Information:

	Arrival
	Date:    
	Time:
	Flight No.:

	Departure
	Date:
	Time:
	Flight No.:


3. Please check (  √  )

Fully sponsored by APSCO    (    )

Partly sponsored by APSCO, except international air fares   (    )

   Self paid    (    )
Contact Person:                          Cc:
Ms. Gao Ye (Yoyo)                       Ms. Chananporn Ponpadung 
Tel: 86-10-88271277 Ext.21                Tel: 662-5057233, 662 5682536
Cell: 86-13801215918                     Fax: 662- 5682537
Fax: 86-10-88271120                      E-mail: Chananporn@mictmail.com
E-mail: gaoyoyo@apmcsta.org
