Registration Form
TUV RHEINLAND THAILAND

Training Name

Training Date

COMPANY DETAILS

Contact Name: Mobile Number :

Company Name:

Branch :

Address:

Tel.: Email Address:

Taxpayer ID. No.:

NAME OF PARTICIPANTS

No. Full Name* Job Title

Mobile Number

1

*Please write legibly as it will be used as reference for your course certificate.

Additional Note: Please indicate restrictions/allergies to food :

PAYMENT OPTIONS

* Bank Transfer
Bank of Ayudhya (Phetchaburi New EXT. Rd. Branch)

- Acct. name: TUV Rheinland Thailand Ltd. | --Acct. no.: 034-0-04718-1
(Kindly send us your bank deposit slip attached with invoice)

ADDITIONAL INFORMATION

Unless specified in the course brochure, training fees are subjected to a 7%
VAT and 3% withholding tax.

Tax deduction 200% of training fee.

All participants are required to make full payment within 5 days after
confirmation.

CANCELLATION POLICY

* TUV Rheinland Thailand Ltd. reserves the right to postpone and cancel
public courses.

Participants with late cancellation (five days prior the training schedule) will
be charged 25% of full payment.

Transferability: If you are unable to attend, a substitute delegate may attend
in your behalf. Please provide the name and title of the substitute delegate.

TUV Rheinland Thailand Ltd.

18/F, Tararom Business Tower, 2445/36-38 New Petchburi Rd.,
Bangkapi, Huay Kwang, Bangkok 10320

Branch: Head Office Taxpayer ID. No.: 0-1055-34079-19-2

www.tuv.com
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A TUVRheinland®
Precisely Right.

® TUV, TUEV and TUV are registered trademarks. Utilisation and application requires prior approval.
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