
IOD International Trip 2016: 26th – 30th September 2016   

IOD UK’s Annual Convention and Company Visit 

Register Form  

 

 

Company: _________________________________________________________________________________ 

Company Address: __________________________________________________________________________ 

__________________________________________________________________________________________ 

Position: ___________________________________________________________________________________ 

 

 

Name (as stated in passport) __________________________________________________________________ 

ชื่อ-สกุล ภาษาไทย____________________________________________________________________________ 

IOD membership no.:_________________________________________________________________________ 

Email: ____________________________________________________________________________________ 

Mobile Phone no: ___________________________________________________________________________ 

Contact person: ____________________________________________________________________________ 

Tel: ___________________Fax:___________________Email:________________________________________ 

Please list any medical condition(s) or disease(s) which you are being treated (if any)  

__________________________________________________________________________________________ 

Please list any allergies which you have (if any)  

__________________________________________________________________________________________ 

Special Food Requests (if any) ________________________________________________________________ 

Part I: Organization Information 

Part II: Personal Information 



 

 

Name: __________________________________________________________________________________ 

Relationship: ____________________________________________________________________________  

Tel: ___________________Fax:___________________Email:____________________________________  

 

 

1. Copy of passport 

2. Copy of UK Visa (If any)  
 

 

 
 in favor of Thai Institute of Directors Association 

 
Saving account No. 049-4-03425-5 Siam Commercial Bank, Witthayu Branch 
(Please send to Thai Institute of Directors after Transferring Fax no. 02-955-1156-57) 
The payment must be made 15 days after received the confirmation email.  
The payment will not be returned in any cancellation case. 
 
Remark: 
Limit only 20 people (First come, first serve). 
Please send registration form to suthinee@thai-iod.com  within 31 August 2016. 
For more information, please contact Ms. Suthinee at suthinee@thai-iod.com or tel.no. 0-2955-1155 # 404. 
 

Part III: Emergency Contact Person 

Part IV: Please attach the following document with this register form  

Part V: Payment Method 

mailto:suthinee@thai-iod.com
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