
 
Organization Name______________________________________ AIM Member      Yes      No 

 

Contact Person____________________________ E-mail______________________________ 

 

Billing Address________________________________________________________________ 

 

____________________________________________________________________________ 

 

Telephone ___________________________ Fax ____________________________________ 

 

 
 
 

 
 

 

 
 
 
 

 
 
 
 
 
 
 

 

 

 

  Registration Fee & Special Offer 
 

 

 

 

 
         
 

(Fee Excludes VAT 7%) (10% Discount for AIM Members) 

 Terms & Conditions 
 Group Registration Offer: one complimentary  

 Registration will be provided for every Five  

          Registrations purchased in one transaction. 
 

 Cancellations will be treated as follows: 

 More than 15 days before the event – 90% refund 

 More than 8 days before the event   – 50% refund 

 Less than 8 days before the event    – No Refund. 
 

 Please inform us of any substitution. 

     Your Reservation is not confirmed & Entrance to  

 Event will not be granted until Receipt of Full Payment.  

 
 

For more information please call @  
02-513-0123 / 085-1313-835 (English) / 086-810-4434 (Thai) 
 

Address: 19/2 Pahonyothin Soi 23, Pahonyothin Road,  

     Bangkok 10900 Thailand 

              
 

 
 
Account Name: 

AIM Training Co., Ltd 

 

Account Number: 

730-2-92199-1 

 

Bank Address: 

Kasikorn Bank,  

Central Ladprao Branch, Bangkok 

 

Account Type: 

Saving Account: 

 

Pay in slip must be faxed at: 

Fax # 02-513-0124 

 

Tax Number: 0105556174503 

 

Early Bird 
Until 5th February, 2014 5,500 THB 

Regular 
After 5th February, 2014 6,500 THB 

 

5th Delegate                                   

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 

 

2nd Delegate                                      

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 

 

6th Delegate                                    

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 

 

4th Delegate                                 

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 

 

3rd Delegate                               

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 

 

1st Delegate                                

Name_____________________________ 
 

Job Title___________________________ 
 

E-mail ____________________________ 


