§H o The 3" TSH International Symposium
'IS “Palliative Care: Wisdom of the East”

e

Bangkok 2015 May 2-3, 2015, Centara Grand at Centralworld, Bangkok

Registration Form

A) Personal data

First name Last name
Title: O Prof. (O Assoc. Prof. (O Assist. Prof. (O Dr. O Mr. (O Mrs. (O Ms.
Position

Organization

Contact address

Email address Fax Phone

B) Registration fee

Registration Fee Amount to be paid
() Registration fee for oversea delegate UsD 250
C) Payment:
() cash () Cheque

(] Bank transfer

Bank transfer Cancellation and Refund Policy

Account name: The Thai Society of Hematology = Participants unable to attend will receive a refund equivalent
Account number: 026-450294-1 to 75% of their registration fee provided that the Thai Society
Bank: The Siam Commercial Bank PCL of Hematology is advised of the cancellation in writing before
Branch: Ramathibodi 1 April 2015.

Swift code: SICOTHBK = Refunds requested after this date will not be possible.

. = All approved refunds will be made within one month after
Remark: Please be informed that the transfer fee
the Symposium.
must be covered by sender.

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
( )
_8 Payment Bank Cheque No. Date Receipt No.
? (JCash  (J Cheque
2 (O Bank transfer




