
Asian Institute of Technology Alumni Association (AITAA) 

MEMBERSHIP APPLICATION FORM 
(Please type or print) 

 

Date ------------------- AIT Student ID; --------------------- Graduation (MM/YY) ----------------- 

Legal Name --------------------------       ---------------------------------     ----------------------------- 
​          First ​ ​ ​   Middle ​ ​ ​    Last  

School ---------------------------------      Field of study 

------------------------------------------------- 

Country of Citizenship ------------------------------ Country of Residence 

--------------------------- 

Email address (non AIT) ---------------------------------------------------------------------------------- 

Country of Destination after Graduation 

---------------------------------------------------------------- 

Your Permanent/Mailing Address (Non AIT) 

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

--------------------------------------------------------- 

To the best of my knowledge, I certify that the information contained in this application is 
true, completed and accurate,  
 
 
 
------------------------------------------                              ------------------------------------------------ 
Signature                                                                       Date  
 

Degree or Program Graduated Total Amount  

            Diploma              Bachelor              Master              Doctoral  Baht 1,000 

 



NOTE; 
1. Please pay the 1,000 Baht lifetime membership fee to: 
    Siam Commercial Bank- Thammasat Rangsit Hospital Branch  

-​ Account Name : AITAA Operating 
-​ Account Number : 406-000-5183 

 
2. Send the completely filled form, a scanned copy of your photo (for the ID), and scanned 

copy of the deposit/ transfer slip to aitaa@ait.asia.   

mailto:aitaa@ait.asia

