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(Mr.
(Ms. 
       ( Professor
( Dr.
      ( Other







Family Name:




 First Name 







Name to appear on name tag & name plate:

Title and Position:

Institution / Organization:

Address: (office)

Phone:






Fax:

E-mail:

Please indicate any dietary restrictions:

1. I will join the Welcome Reception on October 9, 2009


(Yes

( No 

2. I will join the Dinner on October 10, 2009.



(Yes

( No

3. I will join the Farewell Dinner on October 11, 2009.


(Yes

( No

For the oversea participant:

( Please reserve my accommodation in Radisson Plaza Resort Phuket

( Single (100 USD/night)



( Twin (130 USD/night)

 


Date check in





Date check out 






Arrival date & time 




Departure date & time






Flight No.:




 
Flight No.:







Transfer to Hotel 
( Yes 
( No

Transfer to Airport 
( Yes 
( No

**A hotel-arranged van service costs 1,300 Baht per trip – max 10 persons per trip**

Have been designated by my CSCAP committee to avail of the free hotel accommodation

 


( YES



( NO

For further information please contact:

Ms. Wuttinee Kamolpattarakul

Tel:
66.2.218.7432 – 3,
Fax: 66.2.254.0119

E-mail: CSCAP_thai@yahoo.com

The Second CSCAP Study Group Meeting on 


the Establishment of Regional Transnational Crime Hubs 


Radisson Plaza Resort Phuket, Thailand


10 - 11 October 2009








REGISTRATION FORM














Please attach a copy of your business card here








