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VISITOR REQUEST FORM 

 
About the visit: 

Date of Form Submission:            
Date of Proposed Visit:            
Time of Proposed Visit:            

Duration of Proposed Visit:            

 
Person making the visit request: 

 
 
Country: 

 
Brief overview of the institution / organization: 

 
Purpose of visit: 

Thank you for your interest in visiting Prince of Songkla University, Phuket Campus. Please complete this form and 
submit it to iacpsu@phuket.psu.ac.th at least 21 days prior to the date of your proposed visit.  

Your request will be considered accordingly upon the receipt of this form.  
If you do not hear back from us in 48 hours, please send us a follow up email. 

Title 
(Mr, Ms, Mrs, Dr, Prof) Given Name Surname 

   

Position  

Organization  

Website  

Email  

Telephone/Mobile   
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What do you hope to achieve from the visit? 

 
Person(s) you would like to meet and specify areas / topics of interest for discussion. 

 
Do you have any previous association with PSU Phuket?  

   No 

   Yes, please specify: __________________________________________________________________ 

 
List of delegates / visitors: 

*If more space is needed, please attach the additional names on a separate page.   
 
Additional comments / special requests: 

 
Thank you for completing the Visitor Request Form. 

For any further inquiries, email: iacpsu@phuket.psu.ac.th. 
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