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Please accomplish this form fully and submit to the Ms. Julienne Bariuan, Training Specialist, through fax or email on or before 30 September 2009.  Fax: (63-49) 536-2283. Email: jvb@agri.searca.org. 
A.  Personal Data

1. Name:   ____________________________   ____________________________   ____________________________
Surname



First name



Middle name


2. Sex: 
        [   ]
Male
        [   ]
Female
3. Civil Status:         [   ]
Single
        [   ]
Married
        [   ]
Divorced
        [   ]
Separated       [   ] Widowed
4. Date of Birth:   _____________________________________
5.    Place of Birth: _________________________
6. Nationality: 
_____________________________________
7.    Religion: _____________________________
8. Contact Details
     a. Telephone No.:  _____________________________________
b. Fax No.: _______________________________
     c. Telex/Cable Address:  ________________________________
d. E-mail Address: _________________________
B. Organization
9. Position:  ____________________________________________
10.   Specialization:  _______________________
11. Organization’s Name: ____________________________________________________________________________
12. Office Address: _________________________________________________________________________________
13. Immediate Supervisor:  _________________________________
14.   Supervisor’s Designation: ______________
15. Briefly state your responsibilities: 

C. Educational Background

16. Undergraduate Degree:  _______________________________
Award Date: _______________________________



Institution: ______________________________________________________________________________________
17. Master’s Degree:  _____________________________________
Award Date: _______________________________


Institution: ______________________________________________________________________________________
18. PhD Degree: _________________________________________
Award Date: _______________________________


Institution: ______________________________________________________________________________________

19. Area(s) of interest: 
D. Please describe how this forum could help you and your organization.


Contact person in case of emergency:

Name: ______________________________________________________
Contact number:  _____________________________________________
________________________________________

________________________


Date





Signature
2nd International Training on Responding to Changing Climate: 


Knowledge-based Strategies in Managing Risks in Agriculture and Environment


9-13 November 2009, Chulalongkorn University, Bangkok, Thailand























REGISTRATION FORM








