Rayal Thai Conoulate Genexal
600 Fxawis, Suite 2800
Houston, Fexas 77002-3094
TJel. (713) 229-8733
Fac (713) 228.1303

V|§A APPL'CAT'QN crwt.r'ﬂndumosur.csr.r!“

NOTE ; To process your 8aplication, this application lorm must be fully completed and accompanied by sl the required documents.
Please chack sporopriale box kor vies (ype equesied. ’
O Non-immigrant Visa '
4 { 1 Tourist Viss* Number of entries requested ............. 6ntry fes)
O Transit Visa*
M mist aubmlt e invialion letfenirocfs from personavinstitulions concemad slating the purposs of visit and the lengh of iay.

Mr,
Mrs.

(] Miss Last Name First Name Middle Name
2 Date of BIfth ....ooovvvneirieniiininne Nnﬂonah‘.y Nakomlxtyatsiﬂh ......................................................
Place of 8irth ......... e b e e S e e eren Oocupauon e e en s s ese s e R ReR R bt b e e e e aee
Present Address ... Cuty
State ..o..covonrniins, le Codo Homo phone( ....... ) T, vrerer OHICE PRONE (..uvcvr.) verecvericniiriececern
Permanentlddtess(z!mmfmm)......,
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CUrONt PASBPOM NO, ..cvvvnrvsreesivsernss s imnncsiocene anncrmmsnsireaninsrssnsinne 155UCA 8 1o, s e e R e e |
| Date of Issue . o wesercsressarennee D810 O Expry

| 3 | Aen Regblrauon Rowpt Card No 'MU&P«WROM)
Names, dates and places of birth of minor children holdirg the same passport as yours uf aocompunylnq you ...
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PUDOSS O WIBIL ... coocivveecrneresmsninerecnn e v D@0 Of @rrival in Thaitand ... e Longtholstay

PRI "] ———————— L T LB toThuIand
A, Train, o0 SN

Place 10 slay in Thall®nd ..o snsses i

ChrrbasareRsatetansesnittant:

Reference person anc address in US.A. ..

Reference person and address in Thailand .....
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6 | Signaturs of Applicant Dete
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS ONLY : By signing this form, you deciara that the purpose of your visit to Thelland is for
plaasure only end that in no case shall you 8ngege yourself in any profession or occupation wiile in the country.
F F us

Type of VISR 8NA NO. ...oovvvvrsessrensesessnsmsensssimnssenscc e vermener CIBSSHICAON coovvocrvicsrmrnirimnismsaresecsssions
DA OF ISBUR .. ...ociv e serenieie et e ter s iena b sr o b b s s S e b ot s Faes ............

EXpIry Date .....coovr i rnrvnnismsss e s
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Signature
] Secretary of the Embassy




