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 Annual Networking Golf Application Form
IOD GOLF CHALLENGE CUP 14/2018
Name    _______________________________________________________________________________​_ Position __________________________________Company ______________________________________
Address for issue receipt___________________________________________________________________​
Tax Identification No ______________________________________________________________________ 
Contact person ________________________________ Email_____________________________________ Telephone Number ____​​​____________________________ Fax ___________________________________ 
IOD Golf Challenge Cup 14/2018 Type
· VIP Team (THB 50,000)  
 _______ team 
Be teeing at Nos.1&10 and get opportunity to display company’s logo at the venue. Maximum 5 person per team
· Sponsor Team (THB 40,000) 
 _______ team
Get opportunity to display company’s logo at the venue
· General Team (THB 24,000)
 _______ team
· Individual (THB 6,000) 

 _______ person
· Willing to sponsor the event 
· Cash 

_________ baht
· Prize 

_________piece amount ____________ baht 
(Prize detail)________________________________________________________​_
           If the prize value above THB 70,000, able to send 1 team to attend the golf challenge cup

​​​Participants Name List
1. Name ___________________________________________________________ Age _______ year
Email _______________________________________ Mobile No.___________________________
2. Name ___________________________________________________________ Age _______ year
Email _______________________________________ Mobile No.___________________________
3. Name ___________________________________________________________ Age _______ year
Email _______________________________________ Mobile No.___________________________
4. Name ___________________________________________________________ Age _______ year
Email _______________________________________ Mobile No.___________________________
5. Name ___________________________________________________________ Age _______ year
Email _______________________________________ Mobile No.___________________________
Payment method Cheque: Please make crossed cheque payable to "Thai Institute of Directors Association" or Money Transfer: Siam Commercial Bank (SCB), Thanon Witthayu branch.

Saving Account No. 049-4-03425-5, Swift Code: SICOTHBK 
Please send application form and payment reference to THAI INSTITUTE OF DIRECTORS ASSOCIATION

CMA. Building2, 2/9 Moo 4 Northpark Project, Vibhavadi-Rangsit Road, Thung SongHong, Laksi, Bangkok 10210, Fax : (662)955-1156-7, or suthinee@thai-iod.com for issuing the receipt.
For more information please contact IOD Member Relation Tel. 0-2955-1155 Ext. 404 (Suthinee) or 402 (Sarinee)
