VIP SERVICES

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WwWWw.vVippassports.com Email: info@vippassports.com
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WORK ORDER REQUEST FORM

(RETURN THIS FORM WITH EACH REQUEST)

BILLING INFORMATION: RETURN DOCUMENTS TO:
CONTACT: CONTACT:
COMPANY : COMPANY :
ADDRESS: ADDRESS:
PHONE : PHONE :
FAX: FAX:
EMAIL: EMAIL:
BILLING INSTRUCTIONS: CREDIT CARD INFORMATION:
AMOUNT ENCLOSED FOR DEPOSIT: TYPE OF CARD:
CARD #:
YOUR COMPANY P.O. OR REF#: EXPIRATION DATE:
AUTHORIZED AMOUNT TO CHARGE MY SIGNATURE OF CARD HOLDER
CREDIT CARD: US$ REQUIRED:
VISA PROCESSING AND CONSULATE FEES:
LIST COUNTRIES AND CONSULATE FEES:
- $
- $
- $
TRAVELERS NAME: DATE OF USA DEPARTURE:

DATE YOU NEED PASSPORT:

SPECIAL INSTRUCTIONS:

HOW DID YOU HEAR ABOUT VIP?

REPEAT CUSTOMER _ INTERNET  REFERRED BY WALK-IN

Specializing in Visas, Passports, Document Legalization and Translations


http://www.vippassports.com/�
mailto:info@vippassports.com�

VIP SERVICES

¢/ aa; 2012 Louisiana Street
= T Houston, Texas 77002
AN '/) 713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WWW.Vippassports.com Email: info@vippassports.com

VISA INSTRUCTION SHEET

APPLICATION (S) REQUESTED FOR: THAILAND TOURIST VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1-SIGNED APPLICATION (S): 1
PASSPORT TYPE PHOTO (S): 2-COLOR TRAVEL ITINERARY: 1-COPY
INT'L HEALTH CERTIFICATE: 1 BANK STATEMENT: 1-COPY
COMPANY LETTER: N/A RELEASE LETTER: N/A

OTHER: SEE NEXT PAGE FOR MORE DETAILED INSTRUCTIONS.

PLEASE FORWARD THIS SHEET AND ALL THE ABOVE REQUIREMENTS TO THE ABOVE
LISTED ADDRESS

FEES PER PERSON:

VIP SERVICE FEE: (REGULAR PROCESS) $75.00
CONSULATE FEE: (SEE NEXT PAGE)
MONEY ORDER: $3.00

** [] SPECIAL HANDLING FEE: (48 TO 72 HOUR RUSH PROCESS)

OTHER FEES:

*ADD RETURN FEDERAL EXPRESS FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

*EEDERAL EXPRESS FEES: **VISA PROCESSING TIME

PRIORITY LETTER $29.00 REGULAR PROCESSING TIME: 4TO 7 DAYS

2-DAY LETTER $23.50 PLEASE MARK THE APPROPRIATE BOX IF YOU NEED
TO HAVE THE VISA ISSUED ON A 48 TO 72 HOUR

3-DAY LETTER $19.50 RUSH PROCESS ($20.00 SPECIAL HANDLING FEE).

SATURDAY LETTER $41.50

COMMENTS: IN THE EVENT YOU ARE REQUESTING SPECIAL HANDLING, PLEASE
SEND YOUR PACKAGE BY AN OVERNIGHT COURIER THAT OFFERS AN
8:00 AM EARLY MORNING DELIVERY. THE CONSULATE WILL NOT
ACCEPT APPLICATIONS ON FRIDAYS.

REVISED: 09-30-2011 (KS)

Specializing in Visas, Passports, Document Legalization and Translations
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THAITLAND
PLEASE SUBMIT THE FOLLOWING REQUIREMENTS

TOURIST VISA:
THERE 1S NO VISA REQUIRED FOR U.S. CITIZENS TRAVELING
TO THAILAND AS A TOURIST STAYING LESS THAN (30) THIRTY
DAYS. IF STAYING LONGER THAN (30) THIRTY DAYS, PLEASE
SUBMIT THE FOLLOWING:

SIGNED U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY)
(2) TWO (COLOR) PASSPORT-TYPE PHOTOGRAPHS (2x2)
(1) ONE COMPLETED APPLICATION (THE SIGNATURE ON THE
APPLICATION HAS TO MATCH THE SIGNATURE ON PASSPORT)
A COPY OF YOUR MOST RECENT BANK STATEMENT
A COPY OF YOUR ITINERARY
INTERNATIONAL HEALTH CERTIFICATE (SEE NEXT PAGE)
CONSULATE FEE:

$40.00 - PER ENTRY (UP TO 3 ENTRIES)

WN PP

~No o b~

BUSINESS VISA:
SIGNED U.S. PASSPORT (MINIMUM OF 6 MONTHS VALIDITY)
(2) TWO (COLOR) PASSPORT-TYPE PHOTOGRAPHS (2x2)
(1) ONE COMPLETED APPLICATION (THE SIGNATURE ON THE
APPLICATION HAS TO MATCH THE SIGNATURE ON PASSPORT)
A COPY OF YOUR MOST RECENT BANK STATEMENT
A COPY OF YOUR TRAVEL ITINERARY
A COMPANY LETTER OF GUARANTEE
A COPY OF THE INVITATION
INTERNATIONAL HEALTH CERTIFICATE (SEE NEXT PAGE)
CONSULATE FEE:

$80.00 - SINGLE ENTRY VISA

$200.00 - MULTIPLE ENTRY VISA
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VALIDITY: TOURIST VISAS ARE VALID FOR SINGLE, DOUBLE OR TRIPLE
ENTRY, WHICHEVER IS INDICATED ON YOUR APPLICATION,
SINGLE ENTRY VISAS ARE VALID FOR A STAY OF UP TO 60
DAYS AND 1St ENTRY MUST BE MADE WITHIN 90 DAYS,
DOUBLE AND TRIPLE ENTRY VISAS ARE VALID FOR UP TO 6
MONTHS. BUSINESS VISAS ARE VALID FOR SINGLE OR
MULTIPLE ENTRY VISAS, WHICHEVER IS INDICATED ON THE
APPLICATION, SINGLE ENTRY VISAS ARE VALID FOR A STAY
OF UP TO 90 DAYS AND 15T ENTRY MUST BE MADE WITHIN
90 DAYS. MULTIPLE ENTRY VISAS ARE VALID FOR A STAY
OF UP TO 90 DAYS AND IS VALID FOR 1 YEAR.

REVISED: 09-30-2011 (KS)

Specializing in Visas, Passports, Document Legalization and Translations


http://www.vippassports.com/�
mailto:info@vippassports.com�

The Ministry of Public Health has issued regulations that applicants who have traveled from or through
the countries which have been declared Yellow Fever Infected Areas must provide an International
Health Certificate proving that they have received a Yellow Fever vaccination.

- The International Health Certificate must be submitted together with the visa application form. The
traveler will also have to present the said certificate to the Immigration Officer upon arrival at the port of
entry in the Kingdom. As for those nationals of the countries listed below but who have not traveled
from/through those countries, such a certificate is not required. However, they should possess concrete
evidence showing that their domicile is not in an infected area so as to prevent unnecessary
inconvenience.

- Travelers, from the countries which have been declared Yeller Fever Infected Areas, who do not have
or could not show the International Health Certificate proving of their Yellow Fever vaccination to the
Immigration Officer upon arrival at the port of entry in the Kingdom, will be required to have the Yellow
Fever vaccination by the Health Control Unit at the port of entry before the travelers will be allowed to
enter the Kingdom. Please note that the quarantine period after the vaccination is approximately 6 days.

2. Argentina Republic of Argentina
3. Benin Republic of Benin

. .
1
. .

2 Ghana Republic of Ghana

2 Guinea Republic of Guinea
2 Kenya Republic of Kenya
2 Mali Republic of Mali
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7.




29. Niger Republic of Niger

31. Panama Republic of Panama
32. Paragua Republic of Paragua

3 Rwanda Republic of Rwanda
Senegal Republic of Senegal
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Royal Thai Consulate General
600 Travis Street, Suite 2000

Fiouston, TV 77002-2911

Tel: 713.335.3995

Faxy; 713.228.1303

Email: sandriamanana@{fosterquan. com

VISA APPLICATION

NOTE : To process your application, this applicalion form must be fully compfeted and accompanied by afl the required documents.

Please check appropriate box for visa type requested
(] Non-Immigrant Visa [ Diplomatic Visa
1 | LI Tourist Visa* Number of entries requested ..................... entry {ies) [ official Visa
[ Transit Visa* [ Courtesy Visa
Non-immigrant visa applicant must submit an invitation letter/proofs from persons/ingtitutions concered stating the purpose of visit and the length of stay.
C .
[ mrs.
Miss Last Name First Name Middie Name
T THAITIE vt e e et et aes aas sesana ses emn s e s e e em saesesemesemsb e oot b e baE s er e eRR e Eeh bbb h a0 b 484 e e R LR e AR e s 4400010000 a e pa s e a4 e
Date of Birth Natlonahty . ... Nationalty:at Birthicmamommswmnesmnmmmngn
2 | Place of Birth R Occupatlon ...............................................................................................
Present Address .......cccccecveeene YT (' R RI ST,
State o le Code . Home phone ( ....... | Office phone (v e
Permanent address (if different from aDOVE) .......ccvreveereireeriiini i
BT GOAIGEE wcucosms suvsevanirssuivsn ssmssvossivsssinsaios vossisssst nssssassseassemmnsais sossuwssssseossssasssassonssosssros oen s TR RS SR o A R T
Cuient Bassport NDyuersemummm oo ISSUBH B 1.vovoe ettt e s
Date of issue .. ’ . Date SFEXHINY: ooy s i B e
3 Alien Regi stratlon Recelpt Card No. (farUS Permanen! Resrdents} .....................................................................................................................
Names, dates and places of birth of minor children halding the same passport as yours if 8CCOMPANYING YOU «..vc..vceriimniitiiniesc s
Purpose of visit ... Date of arival in Thailand ... Lengih of stay ...
4 Traveling DY .o Date of previous visits to Thailand ...,
Place to stay in Thailand
Reference person and adarESS N ULS.A. .uv. vt misississ s smss st s b8 000
S Reference person and adaress i THATANGE 1........o. i st bbb bbb
6 | Signature of Applicant Date
* ATTENTION FOR TOURISTS AND TRANSIT VISA APPLICANTS ONLY : You declare that ihe purpose of your visit to Thailand is for pleasure only and that in no
case shall you engage yourself in any profession or occupation while in the country
FOR OFFICIAL USE
Type of visa and NO. .o S SITICAION vvssrcsvvsnvvsmasssevamsensus saissssies s 0w SR RS TS 5553
D AtE Ol IBSIIR s veresecussosssmnsnseri bR E R G s S FIBES vttt e eseersesaessenas st e bbbt ek
o B 1 T
Signature

VA DOL 94 Secretary of the Embassy
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