The 3rd Physical Therapy Mahidol University Research Symposium 2015 (The 3rd PTMURS 2015)
“Hypertension and Diabetic Mellitus: Multidisciplinary Approaches”
July 27, 2015  Faculty of Physical Therapy  Mahidol University, Thailand
Registration Form (pleases type or print clearly in CAPITAL LETTERS)
	Please complete the form and send via an e-mail or fax to the Conference Secretariat before May 31, 2015. 

Should you have any questions, please do not hesitate to contact Dr.Nantinee Nualnim (nantinee.nua@mahidol.ac.th)  and Ms. Wanida Kaewchaaum (wanida.kae@mahidol.ac.th) Tel: 662-441-5450 ext. 20220

	Title:
	( Professor
	( Assistant Professor
	(Associate Professor

	
	( Lecturer 
	( Other (Please specify :……………………….)

	1)
	*First Name (Mr./Mrs./Ms.): 


	*Last name:


	2)
	Organization:

	
	Postal address:

	
	City:
	State/Province:
	Country:

	
	Postal code:


	*Tel: 
	Fax: 

	
	*E-mail:

	3)
	Registration 
	Baht
	

	
	      Thai physical therapists and occupational therapists
	3,200
	

	
	      MUPT Clinical instructor
	2,240
	

	
	      Students
	1,600
	

	4)
	Special dietary requirements: (please mark your choice)

	
	( Thai
	( Vegetarian 

	5)
	Method of payment

	
	Bank Transfer                    

Siam Commercial Bank Public Company Limited

Mahidol University Branch

Account Type: Saving 

Account Number: 333 - 242244 - 7
Note: Please E-mail or FAX your copy of receipt of the Bank slip to Ms. Wanida Kaewchaaum at Faculty of Physical Therapy, Mahidol University 999 Phutamonthon 4 Road, Salaya, Nakonprathom, Thailand 73170 

Tel: 662-441-5450 # 20220, Fax: 662-441-5454, 

Email: wanida.kae@mahidol.ac.th

	
	

	
	

	
	

	
	

	
	Payment should be made after reception and confirmation by the Conference Secretariat in official written notice via letter, fax or e-mail within 15 days after registration. Any cancellation or change should be made before July 20, 2015 for a full registration fee.  Otherwise, 50% of a full refund will be received.   


Download Registration Form or Online Registration: 
http://www.pt.mahidol.ac.th/conference
Call for Oral/Poster Presentation and 
Journal of Medical Association Thailand’s Publication

The 3rd Physical Therapy Mahidol University Research Symposium 2015 (The 3rd PTMURS 2015)

“Hypertension and Diabetic Mellitus: Multidisciplinary Approaches”

July 27, 2015  Faculty of Physical Therapy  Mahidol University, Thailand
Application Form
	1. 
	Research title:



	2. 
	Research area: 

	3. 
	( Geriatric research
	( Cardiopulmonary research

	4. 
	( Neurological research
	( Public health and epidemiology

	5. 
	( Orthopedic research
	( Community

	6. 
	( Pediatric research
	( Other: please specify………………..

	7. 
	Presenter’s name: ……………………………..


	Surname: ………………………………



	8. 
	Title:
	( Professor
	( Assistant Professor
	( Associate Professor

	9. 
	
	( Lecturer 
	( Other (Please specify :...........................................)

	10. 
	
	( Student 

           ( PhD           ( Master        ( Graduate Diploma         ( Bachelor

           University name:………………………… . ………………………………………….. 

	a. 
	Organization:

	b. 
	Postal address:

	c. 
	City:
	State/Province:
	Country:

	d. 
	Tel:
	Fax:
	E-mail: 



	11. 
	Presentation:

	
	( Oral presentation
	( Poster presentation 

	
	      ( English language

          ( Abstract submission

          ( Full paper submission

              ( 3rd PTMURS proceeding 

              ( J Med Assoc. Thai submission
	      ( English language

               ( Abstract submission

               ( Full paper submission



	
	                                              Signature__________________________(Presenter)

                                              (__________________________)

                                                           Date___________________________


	
	For student: Please also attach the copy of your student card and your thesis major Advisor’s signature is required:

                                           Signature__________________________(Advisor)

                                                                                                     (_________________________)

                                                                                                                Date___________________________




