
ASIA AND PACIFIC ALLIANCE of YMCAs  
REGIONAL TRAINING WORKSHOP: EMPOWERING WOMEN 
FOR MISSION AND DEVELOPMENT 
25-29 September 2008/YMCA of Chiang Mai, Thailand 
 
Type or print clearly.  This Form should be submitted by the National Council to the 
APAY Secretariat by 10 September 2008. 

 
 

REGISTRATION 
FORM 

 

Nationality 
 

Family Name 
      

First Name 
 

Gender 
�   Female �  Male  

Date of Birth 
(Month/Day/Year) 

Age  Country of Birth 

Mailing Address 
 
 

  

            Street                         City/Province Country                             Postal Code 
Telephone (Country Code/City Code/Number) Fax 
E-mail:   

Passport Number Date of Issue Expiry Date 
Field of Study/Occupation  Religious Affiliation 

 
YMCA involvement (Local/National) 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Involvement in gender-based issues (YMCA programmes/other affiliates) 
________________________________________________________________________________
________________________________________________________________________________ 
 
English Language proficiency:  � Fair  � Good � Excellent 
 
VISA: Please indicate whether you need a formal letter of invitation to facilitate your entry to   
            Thailand.  � Yes  � No 
 
Signature:                              Local YMCA Endorsement:                                  Date:                                          
 

Registration Fee: USD 100                                                        Participation Fee: USD 250 
 
Endorsed by the National Council of YMCAs of _____________________________________________ 
 

_____________________________________________ 
                       National YMCA General Secretary 
 
                                ______________________ 
                 Date 
 

 


