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Personal Data
1. Dr./ Mr./ Mrs./ Ms./ Other (       )…………………….…………………………..…….………………………………………………………………………
Date of birth ………/…………/……….. Passport No. (Please submit copy of passport)…………………………….………………………….
Dietary restrictions, if any (e.g. no pork, no beef, no seafood)……………………………………………………………….…………………….
Position…………………...……..………………………..…………………………………………………………………………………………….……………………..…
Tel (Office) ………………………………………………….……………. Mobile phone………………………………………………………….……………….. 
E-mail (Important) ……………………………………………….……………….. Line ID…………………………………………................................
Name of person for emergency contact…………………………………….Mobile phone…………………………………………………………….

2. Dr./ Mr./ Mrs./ Ms./ Other (       )…………………….…………………………..…….………………………………………………………………………
Date of birth ………/…………/……….. Passport No. (Please submit copy of passport)…………………………….………………………….
Dietary restrictions, if any (e.g. no pork, no beef, no seafood)……………………………………………………………….…………………….
Position…………………...……..………………………..…………………………………………………………………………………………….……………………..…
Tel (Office) ………………………………………………….……………. Mobile phone………………………………………………………….……………….. 
E-mail (Important) ……………………………………………….……………….. Line ID…………………………………………................................
Name of person for emergency contact…………………………………….Mobile phone……………………………………………………….…….

3. Dr./ Mr./ Mrs./ Ms./ Other (       )…………………….…………………………..…….………………………………………………………………………
Date of birth ………/…………/……….. Passport No. (Please submit copy of passport)…………………………….………………………….
Dietary restrictions, if any (e.g. no pork, no beef, no seafood)……………………………………………………………….…………………….
Position…………………...……..………………………..…………………………………………………………………………………………….……………………..…
Tel (Office) ………………………………………………….……………. Mobile phone………………………………………………………….……………….. 
E-mail (Important) ……………………………………………….……………….. Line ID…………………………………………................................
Name of person for emergency contact…………………………………….Mobile phone……………………………………………………….…….

Name of Company….……………………………..……………………..………….………………..………………………….……..………………………..
Address of Company ………………………………………………….……………………………………………………………….…………………….……
……………………………………………………………………………………………………………………………………………………………………………..
TAX ID……………………………………………………………………………………………………………………………………………………………………
Contact person (Name)……………………….…………………… Tel. (Office) ………….……………………Ext…………Fax...…………………….
Mobile phone………………………………..……………………….………….. E mail (Important) …......………………………………………………….

The Apply form should be forward to: Office of Thailand Quality Award within January 31,2024 
Tel. 0-2619-5500 EXT.636 (Suparat) E mail:  tqa@ftpi.or.th
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