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Application Form
International Dental Collaboration of the Mekong River Region (IDCMR)

Institution

Institution Name: ______________________________________________________________________
Address: _____________________________________________________________________________
 _____________________________________________________________________________________
Country: _____________________________________ Post Code:  ______________________________
Telephone Number: __________________________   Fax Number: ______________________________
Website: ___________________________________   E-mail Address:  ___________________________
Type (Private, Government, etc): __________________________________________________________
Contact Information

1. Please provide us with the name and contact information of your Dean/Rector. This information will only be used by IDCMR to update our membership database. (Please note that all communications distributed by IDCMR will be sent to the contact person whose details are given at number 2 below)
Name of Dean/ Rector:

Address of Dean/ Rector:

Web: _____________________________________
   Tel: __________________________________

Email:
_____________________________________ Fax: __________________________________
2. Please enter the name of the person who will act as your organizations IDCMR Contact Person.  This person will receive all electronic communications, the newsletter and email bulletins distributed by IDCMR.
Contact Name & title:

Contact Address:
Tel: _____________________________________​_ Fax: ____________________________________
Email: ____________________________________
   


Membership
New Membership (   
      Membership Renewal (
Signature: ________________________________ Date: ____________________________________
Name and Title: _____________________________________________________________________
Please return the completed form by mail, fax, or email to
IDCMR Secretariat

Mahidol University Faculty of Dentistry

6 Yothi Street, Ratchathevi, Bangkok 10400, Thailand

Email: dtinter@mahidol.ac.th    website: www.dt.mahidol.ac.th    Fax: (66) 2200 7988   Tel: (66) 2200 7555

