APSA-DSHC Seed Health 
Testing Workshop

Mysore, India
21-25 April 2008
Application for Seed Health Testing Training Course

Dr./Mr./Ms.

Name: ______________________________________________________
Position: _______________________________ Nationality ___________
Organisation/Company: ___________________________________________
Address: ________________________________________________________________________
________________________________________________________________________________
Telephone No.:__________________________________ Fax No.: _________________________
Email: _________________________________ Website: _________________________________

Your job responsibility in the organisation: _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mode of Payment for Tranining Course Fee:
_______   Bank Draft


_______  Electronic Transfer

Training fee of US$300.00 should be paid in favor of:  
Account Name: The Asia and Pacific Seed Association Account Number : 003-031920-02-1001 

Beneficiary's Bank: Siam Commercial Bank Public Company Limited

Branch: Banglampoo Branch

Bank address: 135 Phra Sumeru Road, Bangkok 10200, Thailand 

BIC/Swift code : SICOTHBK

I hereby attest that my current health condition permits me to attend the APSA-DSHC Seed Helath Testing Training Course on 21-25 April 2008 in Mysore, India.  








______________________________________








             APPLICANT'S SIGNATURE

Please complete the application form and send via:

Email: apsa@apsaseed.org; navalux@apsaseed.org

Fax: (+66) 2-9405467















