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APPLICATION FORM 
(In case that you can’t apply via Google form)

NIDA INTERNATIONAL SUMMER CAMP 2023
“Creative Tourism and Global Leadership for Sustainability”
                July 16-24, 2023INFORMATION: Please type or print legibly. 


Full name: Ms./Miss/Mr.________________________ Last name: ___________________________________
Nick name: ______________ Date of birth: ________/ ________/ _______ Age: __________
                                                               	          day           month         year
Nationality: ____________________________ Country: _______________________________
Current address:_________________________________________________________________________
Education level:__________________________________________________________________________
 High school/vocational
 Undergraduate 
 Graduate 
 Others: _____________________________________________
Passport No. _______________________________ Expiry date: __________________________
Phone Number: _____________________________ Email: _______________________________
Dietary Restriction:    	□ no restriction         □ food allergy/allergies:_________________________
                         		□ no pork                  □ others: ____________________________
                     		□ vegetarianEMERGENCY CONTACT INFORMATION:  Please type or print legibly.



First name: __________________________ Last name: ____________________________________
Relationship to you_______________________________________________________________
Phone number____________________________Email__________________________________ 


SAFETY CONSENT FORM:  Please type or print legibly.


All participants …

Before the program starts:
· Please buy your round-trip airfares and personal health insurance.
During the program:
· Be punctual and participate fully in all activities.
· Be polite and understanding to other participants both in actions and in words.
· Do not possess alcohol or illegal drugs.
· Do not possess any harmful or dangerous items (weapons, knives, etc.)
· Be cautious and careful when going outside because NIDA will not be responsible for any incidents that may occur.
· Please note that, if anything, all decisions will be made by NIDA's Head, Office of International Affairs and considered final.

I have read the rules stated above and agree to strictly comply with these rules. 

Participant’s signature: _______________________________Date: ____________________________
 SUMMER CAMP SURVEY



How did you hear about the NIDA Summer Camp 2023? _________________________________

SUMMER CAMP FEE PAYMENT  



Please make your payment via bank transfer to: 

Bangkok Bank, NIDA Branch, 148 Seri Thai Road, Klong Chan, Bangkapi, Bangkok 10240 Thailand Account Name: Name: NIDA Summer Camp 2023, Account No. 944-0-39493-1
SWIFT Code: BKKBTHBK, covering: 

Payment: 27,900 baht or estimated US$ 850 (transferred between 31 March – 16 June)

* Any additional bank transfer fees must be covered by the participant. 

REQUIRED DOCUMENT CHECKLIST 



□ Application form
□ Copy of your passport page 
□ Resume or curriculum vitae 
□ Bank transfer slip 
SUBMISSION




Please submit this application form, a copy of your passport page, your resume or curriculum vitae, and a bank transfer slip via email : nidasummercamp2023@nida.ac.th 
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