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UQ-TSA MEMBER 2009
	
	New member
	
	Renew
	Member No.
	



Personal information
	Name and

Title
	
	Last name
	

	Student ID.
	
	Date Of Birth
	 

	Address
	

	Email address
	
	Phone number
	

	Course 
	

	Graduation Semester (semester/year)
	

	Interest (hobbies, activities, 
travel,sport, cooking etc.)
	

	Would you like to receive 
UQ-TSA E-news?
	
	Yes 
	
	No



How have you known about UQ-TSA? (Please choose one)

	
	Poster
	
	Friends
	
	Booth
	
	Others (please specify)



Which activities would you be interested to join? (Please choose any)

	
	Thai cooking class

	
	Thai New Year Day

	
	Movie night

	
	Language partner

	
	Farewell party

	
	Others (please specify)


What do you expect from UQ-TSA? (Or any comments)

	

	Last Member ID
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