
 

         

Application Form 

" ISU International Developmental Coaches Seminar 2019 " 

26 – 28 June 2019 

IWIS International Training Center, 5th Floor, Imperial World Samrong 

------------------------------- 

Part 1 : Coach’s Profile 

Name - Surname (ENG) : __________________________________________________________________ 

Name - Surname (THAI): __________________________________________________________________ 

Passport Number :   _______________________________________________________________________ 

Sex         Male          Female                      Others 

Marital Status          Single           Married     Divorced 

Meal                                       Normal                  Halal                         Others 

Address                          : __________________________________________________________________          

            __________________________________________________________________ 

Mobile Number  : _____________________________ 

Telephone /Fax  : _____________________________ 

E-mail    : _____________________________ 

Ice Rink /Original affiliation : ___________________________  

Coaching Experience__________years. 

Coaching Experience (please specify)  

:___________________________________________________________________          

________________________________________________________________________________________ 

________________________________________________________________________________________ 

                                                                                                

Signature _______________________________ 

                                  (                            ) 

 

Noted : please attach your passport copy with application form and return to fsat@windowslive.com by May 1, 2019 

mailto:fsat@windowslive.com


Part 2 :  Skater’s Profile 

Name - Surname (ENG):__________________________________________________________________ 

Name - Surname (THAI):__________________________________________________________________ 

Passport Number  : _______________________________________________________________________ 

Sex         Male          Female                      Others 

Marital Status          Single           Married     Divorced 

Meal                                       Normal                  Halal                         Others 

Address                          :__________________________________________________________________          

            __________________________________________________________________ 

Mobile Number  : _____________________________ 

Telephone /Fax  : _____________________________ 

E-mail    : _____________________________ 

Ice Rink /Original affiliation : ___________________________  

Training Experience_______________years 

National/Internation Compotition Experience : 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 Drug Allergy  (please specify) : ____________________________________________________________              

 Congenital Disease : _____________________________________________________________________  

                                                                                                 Signature _______________________________ 

                                  (                            ) 

General Secretary / President  

I am ___________________________  and I allow _________________________________________ to 

participate in . 

                                                                                               Signature _______________________________ 

                                                                                                            (                                 ) 

                                                                                               Position________________________________  

                                                                                                     Date________________________________ 

Noted : please attach your passport copy with application form and return to fsat@windowslive.com by May 1, 2019 

Seal 
Association 

mailto:fsat@windowslive.com

