
 
 
 
 

Registration Form 

                 

Name 

 [  ]  Mr [  ]  Mrs [  ]  Ms  First name:________________ Last name: __________________ 

Date of Birth: _____________________________Nationality: ______________________ 

             day/ month/year 

Passport No: ___________________  Date of Entry: _____________________ 

Home Address: ___________________________________________________________ 

(in Thailand) 

________________________________________________________________________ 

Phone No: ___________________  Mobile No: ________________________ 

  

______________       __________________________ 

     Signature         day/month/year 

 

 

 

 

 

 

 

 

 
Office use only 
 

Days: ____________________________Times: ________________________________ 

Total Hours: ______________________  Tuition Fee: ____________________________ 

Text Fee: _________________________Total: _________________________________ 

Start Date: ________________________Paid : _________________________________ 

Balance: __________________________Remark:_______________________________  

 

mailto:stlschool@hotmail.com

