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Application From for Membership of

CUSC Fitmess Center

RUNENTn

¥o (Name ) Mr. ( ) Mrs. ( ) Miss UWANA (Surname)

o

TudouAling (Date of Birth) [ /L 1/CITJ W (Age) [T 17 aviiafastszanan (LD.Card/Passport ).....oc.oocorcsrreeoe.

IWF (Sex) () W1w(Male) () mfm(Female) F0IUN N (Marital Status) () Ta@ (Single) () @u5d (Married) ( ) 51@ 1 [P

TioeiTagiis (Mailing Address) TR (Home NO).ooro WY1 (Village/Apartment). ..

%00 (Soi) DU (Street) HYI/EIUA (Sum districo)............

LUR/BUND (DISHCD). ... oo D930 (Province). s1ialUsuale (Postal code). ..o
Tnsdwn (Home phone)  ....ceeeveereeeneeneeeeeesnnenns oo (Mobile phone)... E-mail Address.......o.oueeeueeeiiieeaiiiiiieeenn,

ﬂl Y a dl a Al b4
Younnas1sdsannsofnnela

T

o (Name ) Mr. ( ) Mrs. () Miss ... 1WA A (Surname)

Tnsewi (Home phone)  ....coeevveeeeeenrrereesennens iiedo (Mobile phone)... E-mail Address...........cooovvviviiniiiiiiieinnns.

' v o & @ a @ 4 o .. .
mumnuImesnn [ lurulsendunius(Broshure)  [internet [ w1iadoniamw (Newspaper) [ ]91asieuuug1i1 (Friends Recommendation)

mudilsmlszdwnnelliiniels  [lsmiale (Heartdiscase) [ Tsnnnuau Taiage (Highblood pressure) [] T5A10U#HA (Asthma)

CTihadiosnde (Arthritis) [ I5A0mm1U (Diabetes) [ 158U ¢ (Other (please Specifiy)............ 1 s T5m1/5291@ (No underlying illness)

A A ¢ ) . .
UszananBnilszasnazaiing (Membership) All the Time

[ Yseransiesdon (For month) 1,000 Bath [] @wiAou (Three months) 2,500 Bath
I 1sztansed) (For year) 7,000 Bath I vin@iou (Six months) 4,000 Bath

UszanmnFniszasnazasing (Membership) Period 10.00 am. — 15.00 pm.

L aJszinmsiafon ( For month) 800 Bath [] awiAou (Three months) 1,500 Bath
O dszansei] For year) 5,500 Bath I wini@ou (Six months) 3,500 Bath

HANGIUMIANAIANIBN (Application)

O gilsewua 1459 1 312 Photos 1 inch) O dwumeidleuthunseduumningtlses1au(Photo copy of ID Card/Passport)

O luSvuseannd litfu 3 1804 (Medical Certificate Not more than 3 months) [ 917 (Other)......voooeeerrressccrrns
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MEMBERSHIP APPLICATION FORM

CHULALONGKORN UNIVERSITY SPORTS CENTER

1. Member Information

Name ( ) Mr. () Mrs. () Miss Surname

Date of Birth ............ [ovorinninans oveenens (Day/Month/Year) Age.............. PassportNO. .........cccoommrmrrcrrisnrrnnenn.

Sex ( )Male ( )Female Marital Status () Single () Married ( ) Others (please specifiy)

Current address House number. ... .....ccooeevercennneee Village /Apartment. Soi

Street. Sub district District Province

Postal code........ccoeurverrerennee Home phone..........cc.ocveervereereneennne Mobile phone..........coeereeeereereereeneens E-mail..........cooviiiii

Contact person in case of emergency

Name ( )Mr. ( )Mrs. () Miss. Surname...
Home phone Mobile phone Email.....c.ooooiiiii
2. How did you hear about us ? [ Broshure I Website | Newspaper [ Friend's Recommendation
3. Do you have any underlying illness? [J Heart discase [] Highblood pressure [ Asthma ] Arthritis
[ Diabetes [T No underlying illness [ Other (please specifiy)

4. Membership

[] Full Membership 10,000 Baht/Year [] Full Membership — Spouse and Children 8,000 Baht/Uear
[ Indoor Stadium 5,000 Baht/Year [] Indoor Stadium — Spouse and Children 3,000 Baht/Y ear
O Swimming Pool 5,000 Baht/Y ear [] Swimming Pool — Spouse and Children 3,000 Baht/Year
|:| Tennis Court 5,000 Baht/Year |:| Tennis Court — Spouse and Children 3,000 Baht/Year

[C] Fitness Center 7,000 Baht/year [C] Fitness Center — Spouse and Children 3,000 Baht/Year
[] C.U.Stadium 5,000 Baht/Year [J cC.U.Stadium - Spouse and Children 3,000 Baht/Year

[] Monthly Membership 1,000 Baht/month Please select one:
() Indoor Stadium ( ) Swimming Pool ( ) Tennis Court ( ) Fitness Center ( ) C.U.Stadium
5. Application
[] 1 Photos (1 or2inch.) [ Photo copy of ID.Card/Passport []Medical Certificate (Not more than 3 months)

1 Certify that the foregoing information are ture and complete

Signature of applicant...........cc.eeeeevirirerieecrenrenenieeeeenene

Date.............. [oviiiainans [oviieiiiiians
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MEMBERSHIP APPLICATION FORM

CHULALONGKORN UNIVERSITY SPORTS CENTER

1. Member Information

Name ( ) Mr. () Mrs. () Miss Surname

Date of Birth ............ [overiiiinans oveennns (Day/Month/Year) Age.............. PassportNO. .........cccoommmrrcrrisnnrnnenn.

Sex ( )Male ( )Female Marital Status () Single () Married ( ) Others (please specifiy)

Current address House number. ... .....ccooeevercennneee Village /Apartment. Soi

Street. Sub district District Province

Postal code........ccoeurverrerennee Home phone..........cc.ocveervereereneennne Mobile phone..........coeereeeereereereeneens E-mail..........cooviiiii

Contact person in case of emergency

Name ( )Mr. ( )Mrs. () Miss. Surname...
Home phone Mobile phone. Email.....c.ooooiiiii
2. How did you hear about us ? [ Broshure I Website | Newspaper [ Friend's Recommendation
3. Do you have any underlying illness? [J Heart discase [] Highblood pressure [ Asthma ] Arthritis
[ Diabetes [T No underlying illness [ Other (please specifiy)

4. Membership
[] Staff Membership 200 Baht/Year
[ Student Membership 360 Baht/Year
[ Staft- Spouse Membership 2,000 Baht/Year
[] Alumni Membership 1,500 Baht/Year
5. Application
[] 1 Photos (1 or2inch.) [ Photo copy of ID.Card/Passport [] Medical Certificate (Not more than 3 months)

I Certify that the foregoing information are ture and complete
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