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Name

Title
Nationality
Position
Dept./ Unit

Organization

Address

(as in the receipt)

State/ Prov. Country Postal code
Tel. Fax

Mobile

E-mail address
Typo/ Title of presentation |:| Oral |:| Poster |:| Attending participant
Type of submission |:| Oral |:| Poster

Type your paper title here.

Registration Fee International participant
poe non-AFOB / EEAF member USD 350
egistration fee includes
attendance at conference;

lunch coupon during 6-7
September and proceeding
book.

AFOB / EEAF member USD 300

LICI ]

Keynotes USD 400
and invited speakers™

* The verification document
from the organization or
university is required.

- . Student™ USD 200
Registration fee including
3-night accommodations and

conference package.

Dietary restriction [ ] None [ ] Vegetarian [] Muslim [[] others Flease specific
(please choose one)

Importance

1. Please submit this registration form along with your full paper or abstract in word files
(one presenter one paper only) to TSBforum@hotmail.com. The dead line is August 1, 2017.

2. The file names should be surname_registration.doc, surname_abstract.doc or surname_paper.doc.

3. For the payment, please transfer money to this account by August 20, 2017 and email your bank transfer
slip to TSBforum@hotmail.com or fax to 66-2-644-8079.

Bank: Siam Commercial Bank Public Company Limited

Branch: Ramathibodi

Account name: Thai Society for Biotechnology

Account number: 026-2-96429-4 Swift code: SICOTHBK

Please be informed that the transfer fee must be covered by the sender and the bank receipt should be sent to the secretariat office as a reference

Please send the registration form to:

Symposium secretariat, Thai Society for Biotechnology (TSB)

73/1 NSTDA Building, Rama VI Road, Payathai, Ratchathewi, Bangkok 10400, Thailand
Tel: +66 2644 8150 ext. 81859 Fax: +66 2644 8079 E-mail: TSBforum@hotmail.com
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