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10th World IFYE Conference 2013 
11 - 18 November 2013
Ambassador City Jomtien Hotel, Pattaya City, Chonburi Province, Thailand
-----------------------------------------------------------
 
Registration Form for Participant
	Participants Profile:     
	Photo

	( IFYE Members   ( Farmer  ( 4-H Members  ( Interested Person
	

	For IFYE Member only:   
	

	(  Board  
( Committee   

( Member
	From Region   

( Africa            

( Asia and the Pacific  

( Europe     

( Latin-America and the Caribbean 

( Middle East  
	( North America

(Oceania  
	

	
	
	First participation in IFYE program………………..(year)
	

	Title: 
(Mr.    (Mrs.  (Ms. 

(Miss  (Dr.    (Prof.   

( Other…………..……
	Name: 

…………………………   ………………………………      …………………………….
             First                                  Middle                                    Last

	Sex:   
( Male   

( Female  


	Date of Birth: (dd-mmm-yyyy) …………………………………
Age: ……………(yrs.)  
	Country: ………………………
…………………………………..

Nationality: …………………… 
	Religion: ………………….…..
……………………………………………………………………  

	Occupation: 

( Agricultural sector (Please specify).................................................................................................................. 

( Non-agricultural sector (Please specify)........................................................................................................... 
Organization: ........................................................................................................................................................
Position: ...............................................................................................................................................................

	Addresses:

1. Office
……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.………………………………………………………. 
E-mail:……………………………………………………………………………………………………………………….

2. Home
……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….………………Mobile Tel…………………………………….Fax.…………………………….. 
E-mail:……………………………………………………………………………………………………………………….

3. Convenient contact address:  ( Office    ( Home  ( Other (Please specify)

……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….………………Mobile Tel…………………………………….Fax.…………………………….. 
E-mail:……………………………………………………………………………………………………………………….


	Special Dietary Requirements: ( Vegetarian   ( Halal   ( Food Allergy (please specify) ………………………
……………………………………………………………………………………………………………………………….


	T-Shirt Size:  (  S   ( M    ( L    (  XL    ( XXL

S

M

L

XL

XXL

Width

18”

20”

22”

24”

26”

Length

28”

29”

30”

31”

32”


	                                          


	Number of accompanying person (s)………(please complete attached accompanying registration form (s))
Name

Middle Name

Last Name

1……………………………………..

……………………………………..

…………………………………….
2……………………………………..

……………………………………..

…………………………………….

3……………………………………..

……………………………………..

…………………………………….

4……………………………………..

……………………………………..

…………………………………….

5……………………………………..

……………………………………..

…………………………………….



	Name and address of person to be notified in case of emergency:
1. ………….......………………………………………………………………………………………………………….
City: ………….…..……………….…Country: .........…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.…………………………………………………… 
E-mail:…………………………………………………………………………………………………………………….
Relationship of this person to you:…………………………………………………………………………………….
2. Name and address of person to be notified in case of emergency:
1. ………….......………………………………………………………………………………………………………….
City: ………….…..……………….…Country: .........…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.…………………………………………………… 
E-mail:…………………………………………………………………………………………………………………….
Relationship of this person to you:…………………………………………………………………………………….

	I certify that my statements in this registration form are true, complete and correct to the best of my knowledge and belief.

Date………………………………………………Signature of participant…………………………………………





10th World IFYE Conference 2013 
11 - 18 November 2013
Ambassador City Jomtien Hotel, Pattaya City, Chonburi Province, Thailand
-----------------------------------------------------------

 
Registration Form for Accompanying Person : (Spouse and family members only)
	Information of the participant you are accompanied with: 

…………………………   ………………………………      ………………………………………
       First name                           Middle name                                 Last name

Country: …………………………………………………………………………………………….
Relationship to the participant:  

( Spouse   (Son    ( Daughter  ( Nephew  ( Niece    

( Other………………………………………………………………………………….……..……
	Photo

	Accompanying Persons Profile:     
	

	Title: 
(Mr.    (Mrs.  (Ms. 

(Miss  (Dr.    (Prof.   

( Other…………..……
	Name: 
…………………………   ………………………………      …………………………….
             First                                  Middle                                    Last

	Sex:   
( Male   

( Female  


	Date of Birth: (dd-mmm-yyyy) …………………………………
Age: ……………(yrs.)  
	Country: ………………………
…………………………………..

Nationality: …………………… 
	Religion: ………………….…..
……………………………………………………………………  

	Occupation: 

( Agricultural sector (Please specify).................................................................................................................. 

( Non-agricultural sector (Please specify)........................................................................................................... 
Organization: ........................................................................................................................................................

Position: ...............................................................................................................................................................

	Addresses:

1. Office
……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.………………………………………………………. 
E-mail:……………………………………………………………………………………………………………………….

2. Home
……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….………………Mobile Tel…………………………………….Fax.…………………………….. 
E-mail:……………………………………………………………………………………………………………………….

3. Convenient contact address:  ( Office    ( Home  ( Other (Please specify)

……………….......………………………………………………………………………………………………………….
…………………… City: ………….…..……Country: ...…………………………….  Postal Code: ………………….  

Tel.…………………….………………Mobile Tel…………………………………….Fax.…………………………….. 
E-mail:……………………………………………………………………………………………………………………….


	Special Dietary Requirements: ( Vegetarian   ( Halal   ( Food Allergy (please specify) ………………………
……………………………………………………………………………………………………………………………….


	T-Shirt Size:  (  S   ( M    ( L    (  XL    ( XXL

S

M

L

XL

XXL

Width

18”

20”

22”

24”

26”

Length

28”

29”

30”

31”

32”


	                                          



	Name and address of person to be notified in case of emergency:
1. ………….......………………………………………………………………………………………………………….
City: ………….…..……………….…Country: .........…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.…………………………………………………… 
E-mail:…………………………………………………………………………………………………………………….
Relationship of this person to you:…………………………………………………………………………………….
2. Name and address of person to be notified in case of emergency:
1. ………….......………………………………………………………………………………………………………….
City: ………….…..……………….…Country: .........…………………………….  Postal Code: ………………….  

Tel.…………………….……………………………………….Fax.…………………………………………………… 
E-mail:…………………………………………………………………………………………………………………….
Relationship of this person to you:…………………………………………………………………………………….

	I certify that my statements in this registration form are true, complete and correct to the best of my knowledge and belief.

Date……………………………………Signature of accompanying person…………………………………………










Width





Length





Length





Width

















