
 
 
 

Registration Form 
 
 
 
 
Register online at www.post-harvest.org or complete this form in block capital letters and return by fax or email to the 
Postharvest Secretariat. One registration form per delegate. For Group Registration please contact the Secretariat at 
+66 2 748 7881 ext. 124. 
 
 

 SECTION A: CONTACT DETAILS 

Title                  (  ) Prof.  (  ) Dr.  (  ) Mr.  (  ) Mrs.  (  ) Ms. 

 

               First Name              Last Name         Middle Name 

   

 

 

 

 

 

Position  Organization 

Address 

City/State  Postal Code  Country 

Telephone  Fax  

 

 

 

              +Country code - area code-number                         +Country code - area code-number 

Csdof             + 

                                 +Country code - area code-number       

 Email  Mobile 

            (  )   Please tick here if you do not wish your e-mail address to be noted at the official participant’s congress list. 

 
 
 

SECTION B: ACCOMPANYING PERSON (S) 

Please fill out the First and Last Names of the accompanying person(s). 
 
 

      Title             First Name                Last Name       Middle Name 

    

 

     Title             First Name                Last Name       Middle Name 

    

     

     Title             First Name                Last Name       Middle Name 

 



 
 
 
 
 
 
 
Please check the appropriate box/(es) and indicate the number of Accompanying person(s) you are registering in the 
space provided.  
 

DELEGATE TYPE EARLY BIRD 
Valid until 30 April 2009 

REGULAR/ ONSITE 
1 May – 16 July 2009 

Delegate (   ) USD 350 / THB 12,250 (   ) USD 450 / THB 15,750 

Author of Paper (   ) USD 300 / THB 10,500 (   ) USD 300 / THB 10,500 

Accompanying Person (   ) USD 250 / THB 8,750 (   ) USD 250 / THB 8,750 

Student (   ) USD 100 / THB 3,500 (   ) USD 150 / THB 5,250 

 
 

 

 

Please check the box for the tour your accompanying person(s) would like to attend and kindly indicate the number 
of person(s) in the provided space.  

* Accompanying person’s fee includes welcome reception, passes at the International Exhibition and one city tour.  

CODE Tour 
 

Tour Date and Time 
 

Fee 

BK 01 (   ) The Grand Palace and The Emerald Buddha 16 July 2009 
08.30 – 11.30 hrs. FOC 

BK 02 (   ) Temples and City Tour 16 July 2009 
08.30 – 11.30 hrs. FOC 

BK 03 (   ) Jim Thomson’s House, 
Vimanmek Mansion Palace and Suan Pakkad Palace 

16 July 2009 
08.15 – 12.15 hrs. FOC 

SECTION D: ACCOMPANYING PERSON (S) TOUR 

 No. of Accompanying USD Total Section 

SECTION C: REGISTRATION FEE 

 

   SECTION E: RESERVATION FOR WELCOME RECEPTION 

Please confirm your reservation by checking the box below. 

Delegate: (   ) Yes 

Accompanying (   ) Yes 

(   ) No (   ) Yes Author of Paper: 

(   ) No 

(   ) No  

 

 
 

*All registrants are invited to attend the welcome reception on the 15th of July 2009 at 6:00 pm. 

 



 

 

 SECTION F: DIETARY PREFERNCE 

 
(   ) Others (   ) Vegetarian 

 

 
 

SECTION G: PAYMENT METHOD 

Payment should be made in US Dollars or its Thai equivalent exclusive of bank charges as follows: 
 

 
 

(   ) Option Crossed Cheque or Bank Draft 

Please make payment to: AsiaCongress Events Co. Ltd.                          Account No: 057-1-00971-1  
Bank Name: United Overseas Bank (Thai) PCL                                         Swift Code: BKASTHBK   
Branch: Chaengwatana                                  Bank Telephone Number: +66 (2) 576-1057-9, 576 1544-5 
Bank Address:  99/349 Na Nakorn Building, Chaengwatana Road, Tungsonghong, Laksi, Bangkok 10210 
 

IMPORTANT: Kindly fax a copy of the telegraphic transfer confirmation form once payment  
has been made to +66 (2) 748 7880 or +66 (2) 748 7414 ext 122 and indicate “Postharvest”. 

 
 

 
Credit Card (   ) Option 

 

 

 

 

                                                                         *The last 3 digits on the rear 
side of your credit card 

                                                           

(   ) Visa (   ) Master (   ) AMEX 

Verification Number: Expiry Date: 

Card Number: 

Cardholder Name: 

Credit Card 

I hereby authorize “AsiaCongress Event Co. Ltd.” to debit my credit card to the value of USD _________. 

 

 
  

                      Signature as per credit card               Date (DD/MM/YY) 

 

 

 

 

 

 

TERMS AND CONDITIONS 
 

REGISTRATION: a) All registration forms with payment details must be sent to the Conference Secretariat (one form per participant); b) Delegate 
registration includes participation to conference, exhibition, networking events, lunch & coffee, and conference materials; c)Accompanying person 
registration includes participation to networking events, visit to exhibition, and a half-day guided tour; d)The personal information provided by you 
will be held on a database and maybe shared with other company who wish to communicate offers related to your business activities. If you do not 
wish your details to be used in this way, please contact Lala Baldelovar, International Project Manager by email: lala@asiacongress.com 

 

CANCELLATIONS / REFUNDS: a) Any cancellation of registration must be made in writing to the Conference Secretariat; b) Replacement of 
delegates will be accepted at no extra charge provided a written request is submitted to the Conference Secretariat by 10 July 2009; c) No requests 
for refunds will be accepted after 15 June 2009; d) Refunds will be processed after the conference. 
        Schedule of refunds:   Before 15 May 2009 - Refund with 30% deduction for administrative fees;  

After 15 May, 2009 - Refund with 50% deduction for administrative fees.  


