
REGISTRATION FORM 
                       
 
 
Registration No. 

SRNT First Asian Regional Conference 
28-31 October 2008, Sofitel Centara Grand Hotel, Bangkok 

       
Please complete this form using a typewriter or BLOCK LETTERS and send this form to: 
Secretariat Office SRNT Society for Research on Nicotine and Tobacco,  
19/2 Ekamai 10, Sukumwit 63, Wattana, Bangkok 10110, Thailand 
Tel: +66(0)2714-2590-1 Fax: +66(0)2714-2656 ext. 1, Email: SRNT2008@gmail.com 
I.  Identification 
Title:  Dr.   Mr.  Mrs.  Ms.  
First Name ………………………………Middle Name ………………………………Last Name  ……………………………… 
Department & Institution ………………………………………………………………………………………………………………. 
Mailing Address ………………………………………………………………………………………………. 
City…………………………… State …………………………… Country …………………………… Zip …………………………  
Tel ……………………………… Fax …………………………… E-mail ……………………………………………………………… 
Accompanying Person Information 
Title……….First Name………………………………………Last Name………………………………………………… 
Title……….First Name………………………………………Last Name………………………………………………… 

II. Registration fee 
 

Status Early registration  
(until July 15, 2008) 

Late Registration 
 (until September 30, 2008) 

SRNT Member  THB 6,800  THB 8,500 
Non-member  THB 8,500   THB 10,200 

Accompanying person  THB 6,800  THB 6,800 
 
III. Hotel reservation form    
Arrival Flight: ……………………..  Check-in  Date: ……………………..     
Departure Flight:..……………….  Check-out Date: ……………………. 
Check-in time (Start at 14:00 hrs.) Total Night………………..night(s) 
 

Hotel Room Type Single Twin Deposit 

Sofitel Centara Grand Superior Room 
Deluxe Room 

 THB 4,480 
 THB 4,860 

 THB 4,860 
 THB 5,240 

Chaophaya Park Hotel Business Deluxe Room  THB 3,100  THB 3,400 

Siam Beverily Hotel Deluxe Room  THB 1,250  THB 1,350 

 Deposit only one night 
 
THB ……… × ……room(s) 
 
= ………..THB 

The room costs are net and include service charge, VAT, breakfast 
 

Grand Total(II+ III)THB……………. 
IV. Payment 

 Credit Card  
 VISA   Mastercard 

Credit Card No.………………………………………………………………  Expiry Date………………………………………… 
Name of the card holder……………………………………………………………. 
Last 3 digits on the signature bar ……………….……........................... 
 
Signature……….………………………………….Date……………………….……………………… 

 By Bank Draft (Payable “SRNT2008”, the bank receipt must be faxed to the secretariat office) 
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