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Bangkok 2014



 
The 3rd TSH International Symposium
“Lymphomas: East Meets West”

  May 2-4, 2014, Centara Grand at Centralworld, Bangkok

A)  Personal data
First name





Last name

Title: (  Prof.   ( Assoc. Prof.    ( Assist. Prof.    ( Dr.    ( Mr.   ( Mrs.   ( Ms.
Position

Organization







Contact address

Email address                                                           Fax                                 Phone
B)  Registration fee
	Registration
	Fee
	Amount

	(  Reg. 1  Education & Workshop (May 2-4, 2014)
	USD 350
	

	(  Reg. 2  Education only (May 2-3, 2014)
	USD 300
	

	(  Reg. 3  Workshop only (May 4, 2014)
	USD 150
	

	Total amount (                                                                      )
	


C) Payment:     (  Cash      ( Bank transfer       ( Credit card  

	Bank transfer

Account name:   The Thai Society of Hematology             

Account number:  026-450294-1
Bank:  The Siam Commercial Bank PCL          

Branch: Ramathibodi  

Swift code: SICOTHBK

Remark:  Please be informed that the transfer fee              
              must be covered by sender.


	Credit card   

I, the undersigned, do hereby authorize you to charge the above registration fee to the credit card number listed below.

Card type:  (  Visa Card        (  Master Card

Card No.: ((((-((((-((((-((((
Cardholder name:
Expiry date:                            Security code:
Cardholder signature: 


Please kindly submit this form and a copy of bank transfer slip to the Thai Society of Hematology via fax number 
662 716-5978 or e-mail:  joi@tsh.or.th.

Signature





        Date
                  (                                                             )
	For officer
	Payment
	Bank
	Cheque No.
	Date
	Receipt No.

	
	 ( Checque    
 ( Bank transfer
	
	
	
	


Registration Form








