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Application Form 
IOD GOLF CHALLENGE CUP 12/2015
Name _________________________________________________________________________________​_ Position ____________________________________ Company ___________________________________
Address (for receipt) ______________________________________________________________________​
Tax ID No. (company) _____________________________________________________________________ 
Contact Person ________________________________ Email ____________________________________ Tel. _______​​​________________________________ Fax ​______​____​​​​______________________________ 
I would like to join the IOD Golf Challenge Cup 12/2015:
· Individual (6,000 Baht) _______ person
· Normal Team (24,000 Baht) _______ Team(s)
· VIP Team (50,000 Baht)  _______ Team(s) (Will be teeing off at No.1 and 10 & have company’s logo 
             at the Venue)
· Sponsor (Will have company’s loo PR at the Venue)
· Sponsor Team  (40,000 Baht) ___________Team(s) amount _____________ Baht
· Cash amount ____________________ Baht
· Gifts/Products  __________________Pcs. Total amount __________________ Baht
(Details of gifts/products) _____________________________________________________​_
* If Gifts/Products’ value are more than 100,000 Baht, you can send one team to join the competition for free of charge.

​​​
Applicants Name
1. Name-Surname ___________________________________________________ Age _______ Year 
Email _________________________________________ Mobile ____________________________
2. Name-Surname ___________________________________________________ Age _______ Year 
Email _________________________________________ Mobile ____________________________
3. Name-Surname ___________________________________________________ Age _______ Year 
Email _________________________________________ Mobile ____________________________
4. Name-Surname ___________________________________________________ Age _______ Year 
Email _________________________________________ Mobile ____________________________
Payment Method: Cheque in favour of “Thai Institute of Directors Association” or Bank Transfer to “Thai Institute of Directors Association”, Saving account No. 049-4-03425-5 Siam Commercial Bank, Witthayu Branch. Please fax pay in slip to Thai Institute of Directors after Transferring Fax no. 02-955-1156-57 or send to CMA. Building 2, 3rd Floor, 2/9 Moo 4 Northpark Project, Vibhavadi-Rangsit Road, Thungsonghong, Laksi, Bangkok 10210
For more information, please contact tel. 0-2955-1155 ext. 402 (Sarinee), 400 (Nithidol)
