
I nformation about Formats for Abstract, Full-Length Paper and Poster Presentation for the  

 

“ I nternational Conference on Cross – Cultural Collaboration in Nursing for Sustainable Development” 

 

September 9-10, 2013 at the Royal Thai Navy Convention Hall, Bangkok, Thailand    

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

 

 ABSTRACT FORMAT:                                                                                                                   

Research abstract must be submitted by means of Microsoft word templates supplied on the 

conference website. The abstract must be submitted as a word document and it must not 

exceed the 300-word limit. The abstract that exceed word limit will be returned for 

resubmission.  

             Content of the research abstract should cover: 

1.   Research’s name and team (if any)  

2. Objective(s), research design/  methodology, statistical analysis, research 

results/  findings and recommendation(s) 

3. Type in English, Times New Roman Font 12, Only A4 length paper. 

FULL-LENGTH PAPER FORMAT: 

The full-length of research paper must be no more than 15 pages of A4 length paper including 

references in Times New Roman Font 12. Send it to Dr. Netchanok Sritoomma/Ms. Darlene 

Latorilla via inc @christian.ac.th by 27 August, 2013. 

 

POSTER PRESENTATI ON FORMAT:  

             Content of the poster presentation should cover: 

• TI TLE OF RESEARCH (BOLD) ,  

• NAME OF MAJOR RESEARCHER AND TEAM ( I F ANY):(FULL NAME AND SURNAME 

OF MAJOR RESEARCHER AND TEAM) 

         Authors’ surname followed by first name in full (with the presenting author underlined).  

          Superscript numbers must be used to indicate the author’s institution.       

• NAME OF UNI VERSI TY/ COLLEGE:  

• RESEARCH OBJECTI VES:  

• RESEARCH METHODOLOGY/  DESI GN: 

 

          (POPULATION, SAMPLE, INSTRUMENTS, STATISTICAL AND DATA ANALYSIS) 

 

• RESEARCH FI NDI NGS/  RESULTS: 

• CONCLUSI ONS AND RECOMMENDATI ON(S) :  

• KEYWORDS 

REMARKS: 

1) There will be 2 academicians to review each abstract and full manuscript.  



 

    
 
 

Application Form for Presentation in the  

 

“ I nternational Conference on Cross – Cultural Collaboration in Nursing for Sustainable Development” 

 

September 9-10, 2013 at the Royal Thai Navy Convention Hall, Bangkok, Thailand    

Organized by  

College of Nursing, the Christian University of Thailand 

School of Nursing, Azusa Pacific University, U.S.A. 

College of Nursing, Keimyung University, South Korea 

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

Please select:  

¤  Oral Presentation   ¤  Poster Presentation 

PLEASE USE ALL “CAPI TAL LETTER”   

(1)  FIRST NAME: …………………………….……............ SURNAME: ……………..…….………………….... 

TITLE: ………………….........................POSITION.................................................................... 

(2) FIRST NAME................................................... SURNAME: ……..…………….….…………………. 

TITLE: ………………….........................POSITION.................................................................... 

 (3) FIRST NAME:…………………………......................SURNAME: ……..…………..…….……………….... 

TITLE: ………………….........................POSITION..................................................................... 

PLACE OF WORK: ………....................................................................................................... 

ADDRESS: ……………………………............................................................................................ 

………………………………………………………………………………………….…………………………………………… 

TELEPHONE: .................................................... MOBILE PHONE:......................................... 

FAX: …………..................................................... E-MAIL: …………………………………..……………..  

 

PROPOSED RESEARCH PRESENTATI ON: 

TITLE: ……………………………………………………………………………………….................…………………… 

……………………………………………………………………………………………………………………….……………… 

 

 

 



 

 

 

 

 

 

 

 

ABSTRACT FORMAT 

 

 
           

 

TITLE OF RESEARCH (BOLD): 

 

 
 

 

          NAME OF MAJOR RESEARCHER AND TEAM (IF ANY): 
          (FULL NAME AND SURNAME OF MAJOR RESEARCHER AND TEAM) 

         Authors’ surname followed by first name in full (with the presenting author underlined).  

          Superscript numbers must be used to indicate the author’s institution. 
 

         

             NAME OF UNIVERSITY/COLLEGE:  

 

           

RESEARCH OBJECTIVES:  

 

 

          

RESEARCH METHODOLOGY/ DESIGN: 
 

          (POPULATION, SAMPLE, INSTRUMENTS, STATISTICAL AND DATA ANALYSIS) 

 

 

            

RESEARCH FINDINGS/ RESULTS: 
 
 

           

CONCLUSIONS AND RECOMMENDATION(S): 
 

 

 

 

 

 

 

            
KEY WORDS:  (NOT MORE THAN FIVE WORDS) 

 

 

 

 

 

 

 



RESEARCH TITLE …………….. 

RESEARCHER AND TEAM ……………. 

INSTITUTION ……………… 

 

 

BACKGROUND ………………… 

 

 

 

 

 

OBJECTIVE …………………. 

 

 

 

 

 

 

METHODOLOGY …………… 

 

 

 

 

 

RESEARCH FINDINGS/ RESULTS: …………… 
 

 

           

 

 

 

 

CONCLUSIONS AND RECOMMENDATION(S): …………… 

 

 

 

 

 

 

 

 

 

 

KEY WORDS ……… 

 

POSTER  PRESENTATI ON FORMAT  

 

 

 
           
 

 
 
 

 

           

 

         

              

 

           
 
 

          
 

 

           

 

 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

 

 

 

 

 

 

 



 

CTU. 28/ /2013 

 

 

Date 

 

Name 

Position 

Address 

 

 

Dear ……………………. 

 

 

We are pleased to inform you that your proposal entitled ………………………………… was 

accepted for a 30 – minute paper presentation at the International Conference on Cross Cultural 

– Collaboration in Nursing for Sustainable Development organized by Christian University of 

Thailand together with its co-convenor, School of Nursing, Azusa Pacific University, California, 

USA and the School of Nursing of Keimyoung University, Seoul Korea which will be held at the 

Royal Thai Navy Convention Hall in Bangkok, Thailand from September 9 – 10, 2013. 

 

If you have not registered, please confirm your participation by August 20, 2013 by sending to 

us the enclosed registration form.  Upon receipt of the registration form and payment slip, you 

will be notified by email about the date, time, and room of your presentation. 

 

For further inquiries, please contact this email address: inc@christian.ac.th.  

 

We look forward to welcoming you with our sincere and warm hospitality.  

 

Sincerely yours, 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Registration Form for an International Conference on Cross-Cultural Collaboration in 

Nursing for Sustainable Development 

 
Name…………………………………………………………………………………………………….. 

Position/Title…………………………………………………………………………………………….. 

Name of Institution……………………………………………………………………………………… 

Address………………………………………………………………………………………………….. 
Telephone number……………………………… Fax number…………………………………………. 

E-mail address…………………………………   Mobile Phone ………………………………………. 

      
          0   Register as participant 

          0   Register as presenter  

          0  Attend the Gala Dinner (for foreign participants only) 
                ____ Vegetarian Meal        Others …………………………………………………. 

 

REGISTRATION FEE:    0  Foreign Participant   Registered Nurse        250 USD 

          0  Foreign Participant   Student   150 USD 
       0  Thai Participants       Registered Nurse      3,000 Baht   

       0  Thai Participants       Student                      2,000 Baht   

 
 

           

METHOD OF PAYMENT: 
BANK TRANSFER  

Account Number:  404 – 052839 – 7       Account Name: Christian University of Thailand 

 Swift Code:  SICOTHBK 

Bank name and address: Siam Commercial Bank Public Company Limited 

                                       237 Moo 7 Donyaihom, Muang, Nakhon Pathom, Thailand 73000 

Telephone number: (66) (0) 34 388 590 

 

For Foreign Participants Only  

 

FLIGHT SCHEDULE (for Airport Transfer) 
                                Arrival                                                                     Departure 
Date……………………………………….                             ………………………………… 

Time ……………………………………..                              ………………………………… 

Flight No. ………………………………..                             …………………………………. 

 

HOTEL ACCOMMODATION (for Airport/Hotel – Conference Venue Transfer) 

Name of Hotel ………………………………………………………………………………... 
Address……………………………………………………………………………………….. 

Telephone Number…………………………………………………………………………… 

Guest Room No. …………………………………………………………………………….. 

Check-in (Date and Time)…………………………………………………………………….. 
Check-out (Date and Time)……………………………………………………………………. 

 

 
 

 

 
 

*After faxing the registration form and payment slip to us, you will get a letter of acknowledgement with 

a receipt through email. 

Please return this form on or before August 20, 2013 

Attention:  
 


