
APPLICATION FORM 

Applied for      APAGE member      YAG member   

CONTACT AND PERSONAL INFORMATION  

Name: ............................................................................................................. Last Name: .......................................................................................    

Birth Date: .................................................................................. Age: ............................................................................................  Female   Male 

Organization: .................................................................................................................................................................................................................  

Phone: .............................................................................................................. Mobile: ............................................................................................. 

E-mail: ............................................................................................................. Fax: ................................................................................................... 

Address: ............................................................................................................ Postal code: ....................................................................................... 

City: ...................................................................................................... Country of residence: .................................................................................... 

EDUCATION 

Degree / Certificate Year University / Board Grade (GPA) 

    

    

 

EXPERIENCE 

Organization Number of Year Field of Work Designation 

    

    

 

TRAINING PROGRAM 

Year Institute Course certification 

    

    

 

MEMBERSHIP BENEFITS 

 

 

 

 

 

 

Date...........................................................................................................Signature...................................................................................................... 

 

Please submit your Application Form to: Ms. Pakarin Rueangsirisuwan [secretaryofyag@gmail.com] 

APAGE Regional Center (Thailand) & YOUNG APAGE GROUP (YAG) 

8 Charoenkrung Rd., Bang Kho Laem, Bangkok Thailand 10120 Tel: (+66) 022897082 Fax: (+66) 022897084 

Website: www.bangkokendoscope.com 

APAGE member benefits: 

1. GMIT – free access to the APAGE official journal 

online electronic version. 

2. Asurg – free access to the APAGE online surgical 

videos. 

3. Discount – to enjoy a 20% discount on all APAGE 

workshops organized by the APAGE training 

committee 

4. Advance Notification – receive notification letter 

of the forthcoming events, annual newsletter of the 

APAGE. 

 

YAG member benefits: 

1. Invite to be speaker at BMEC (Bangkok Metropolitan Excellence 

Endoscopic Center)  

2. Enjoy 20% discount on all APAGE workshops organized by the 

APAGE training committee and annual congress 

3. Invite to be instructor as basic and advance BMEC open house for new 

laparoscopists in BMEC 

4. Invite to become speaker in Video Session in Annual APAGE 

Conference.  

5. Monthly laparoscopy news update 

 

https://dict.longdo.com/search/certification
http://www.bangkokendoscope.com/
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