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Application Form

Payap Preparation Learning Center

Student Information
FERBER

Name |English / Pinyin
o RNEHE

’|‘SSEe'7:'JXI I Male Female

Course Selection
. I ESL
PEiRie GED [[]] st [

Date of birth
£H

Place of Birth
H A

Passport no Passport Expiration Date
A i IFEREIEAEHA:

Citizenship
El5E

Contact and Residence Information
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Email
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Emergency Contact Name Telephone E - Mail Relationship
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Home Country (must)
HE (H5)

In Thailand (if any)
£xE (GIRH)

I hereby confirm that all the information I have provided is true and accurate to the best of my knowledge.

ITEUCHRIA, FRERFTREE B E R PIA A S B ERRY.

Name # & Date HHA

Submit completed application and materials to  E$FE 2155 & B T EBFFEHIE,
Telephone: +66 53 851 478 Ext. 7234,7235 Email #fF&: pple@payap.ac.th
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