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1st 4-H Summer Camp 2017
28 June – 4 July 2017
Thailand
This Participation Form is to be completed by participant who is going to participate in 

the 1st 4- H Summer Camp 2017. Please type clearly, and give complete and detailed 
information.
	A. COUNTRY: ……………………………..……………
	B. PARTICIPATING STATUS:  ( Officer     ( Youth

	C. NOMINATING AGENCY:  ( National representative to Asia 4-H Network    ( National focal point to AWGATE     ( Other (please specify) …………………………………………………………………………………………………….

	D. PARTICIPANTS PROFILE:     

	Title: 

(Mr.    (Mrs.  (Ms. 

(Miss  (Dr.    (Prof.   

( Other…………..……
	First name/ Middle name/ Last name as shown in passport: 

…………………………   ………………………………      …………………………...….

	
	Sex:   ( Male   ( Female  


	Date of birth: (dd/mm/yyyy) ………/………………/..……. 

	Nationality: …………………………………….... Religion: …………………………………………
	Passport no. : ………………….………………..…………………..

Date of expiry: (dd/mm/yyyy) ………/………………/..…………..

	Occupation: ………………………………………………………………………………………………………………….
Organization: ..........................................................................................................................................................................

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

	Convenient contact information: ( Home    ( Office  ( Other (Please specify)…………………………………………
Address: .…….......………………………………………………………………………………………………………….

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

Tel.…………………….………………… Mobile Tel …………………….……….Fax.…………………………………. 
E-mail:……………………………………………………………………………………………………………………….
Person to contact in case of emergency: …………………………………………………………………………………… 
Tel.…………………….………………… Mobile Tel …………………….……….Fax.…………………………………. 
E-mail:……………………………………………………………………………………………………………………….

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

	Education: 

( High school    ( College or university graduate  
( Post-graduate
	Role in 4-H (if any) :

( Leader ( Member ( Advisor ( Volunteer  
( Officer in-charge

	E. CULTURAL SHOW :  

	( We will perform the cultural show, the show is:………………………………………………………………………….
………………………………………………………………………………………………………………………………
( We will not perform the cultural show……………………………………………………………………………………


	F. FLIGHT INFORMATION:     

	Date

Time (24 hrs. format)

Flight no.

Arrival
Departure
(Note: Free transfer services is available only on 28 June, 2017 from Suvarnabhumi International Airport to the 1st 4-H Summer Camp 2017 venue in Samut Songkhram , and is also available only on 4 July, 2017 from the 1st 4-H Summer Camp 2017 venue to Suvarnabhumi International Airport)

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

                                                                            Signature of applicant……………………………

                                                                            Printed name……………………………………..

                                                                            Date………………………………………………



	F.  Authorization   (To be completed by the nominating agency from whom the nomination has been invited.)

	I certify that, to the best of my knowledge,

(a) All information supplied by the nominee is complete and correct;

(b) The nominee has adequate knowledge and experience in related fields and has adequate English proficiency for purpose of the activities of the 1st 4-H Summer Camp 2017 in Thailand



	Official stamp
	           …………………………………………………….     
             Signature of responsible Government official or 
               authorized representative of invited agency
          Title………………………………………………………….………..              
          Organization………………………………………………………….

          Office address…………..……………………………….……………

          ………………………………………………………….…………….

          ……………………………………………………….……………….

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


Note: 

After complete the form, please email it together with the copy of insurance policy no later than 10 June 2107 to
Miss Sumana Mongkonsin , at  E-mail: sumana_sm@hotmail.com  and cc to the ASEAN Secretariat and the national focal point to AWGATE or the national representative to Asia 4-H Network which is appropriate as described in the General Information. 
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