
REGISTRATION FORM
ASEP & SEP Executive Highlight

August 28 - 29, 2010

As my family is coming also, Sasin should have the following information.


1.	 My spouse’s:	 Name (English):  


		  Name (Thai):  


2. 	Accompanying Children:  	 1.	 First Name (English): 	 


	 (How many)	 	 (Thai):	  				    


			   Nickname:		  


			   Gender	 Female	 Male	 Age: 


		  2.	First Name (English): 	 


		  	 (Thai): 				    


			   Nickname:		  


			   Gender	 Female	 Male	 Age: 


		  3.	 First Name (English): 	


		  	 (Thai): 				    


			   Nickname:		  


			   Gender	 Female	 Male	 Age: 


3.	 I will 	 need extra bed.  	 (how many) 	 


		  need extra room.	 (how many)


4.	I 	 am allergic to or would rather NOT have 	 	 Beef	 	 Pork	 Chicken	 Seafood


	 I 	 take only vegetarian food	


5.	 For ASEP & SEP Network Golf on August 29, 2010, I	 will join (My handicap is                                    )


					     will not join	


	 Signature 	..........................................................


	 	 ............../.........................../..............


My name is

My e-mail address is 

	 ASEP-1 (2006)	 ASEP-2 (2007)	 ASEP-3 (2008)	 ASEP-4 (2009)	 ASEP-5 (2010)

	 SEP-1 (1987)	 SEP-2 (1988)	 SEP-3 (1989)	 SEP-4 (1990)	 SEP-5 (1991)	

	 SEP-6 (1992)	 SEP-7 (1993)	 SEP-8 (1994)	 SEP-9 (1995)	 SEP-10 (1996)

	 SEP-11 (1997)	 SEP-12 (1998)	 SEP-13 (1999)	 SEP-14 (2000)	 SEP-15 (2001)

	 SEP-16 (2002)	 SEP-17 (2003)	 SEP-18 (2004)	 SEP-19 (2005)  	 SEP-20 (2006)       

	 SEP-21 (2007)	 SEP-22 (2008)	 SEP-23 (2009) 

I 	 will join	 will not join	 the ASEP & SEP Executive Highlight

My family 	 will join	 will not join	 the ASEP & SEP Executive Highlight

2010
2010


