
 

 

 

1st International Disaster Medical Rally: Together We Will Survive 

REGISTRATION FORM 

23 – 25 June 2015  

Wiang Inn Hotel, Chiang Rai, Thailand 

 

Title ……………………………..………………………………………………………………………. 

First Name …………………………………… Surname …………………………………………… 

Position ………………………………………………………………………………………………… 

Citizenship …………………………………………………….   Sex    Female  Male 

Organization …………………………………………………………………………………………… 

Country…………………………………………………………………………………………………. 

Office Address ……………………………………………………………………………………….... 

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

Telephone ……………………………….…….Facsimile ………….………………….….………… 

Mobile Phone ………………………............. Email Address ………….…….……………….…… 

Passport Number……………………………………………………………………………………… 

 Competitor (Disaster Medical Rally)   Observer (Disaster Medical Rally) 

Flight Details 

Arrival Date (to Chiang Rai Province)  …………….….. Flight…..…..…..Time ………………… 

Departure Date (from Chiang Rai Province) …………. Flight…………..Time ……………...…. 

Dietary Restriction…………….……………..…………….……………….…………………………. 

Congenital Disease or any medical problems   No     Yes ………………….. 

 

Registration for the 1st International Disaster Medical Rally 

The registration and update will be available on NIEM’s website (www.niems.go.th).  Please 

download the registration form and send it to Ms.Kittima Yuddhasaraprasiddhi by email: 

kittima.y@niems.go.th or fax: +66 28721605 and copied to navanank@yahoo.com and 

nsdc888@hotmail.com before 31 May 2015.*** 

http://www.niems.go.th/
mailto:navanank@yahoo.com
mailto:nsdc888@hotmail.com

