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Membership Application

Use this form or sign up on-line at our web site and enter the data directly. Go to: www.sss.or.th

Your Personal Details: Your Personal Details:
Last Name: Last Name:
First Name: First Name:
Nationality: Nationality:
Your Home Address: Children’s Name: Year of Birth:
Name of Building 1
Apt. No: House No: Soi: 2
Street: 3
Street: 4, |
City: Postcode: 5 i
Country: 6
Phone:
Spouse’s Company Details:
Fax: Company Name:
Mobile: Spouse: Name of Building:
Email: No.: Floor: Room:
Street: '

Your Company Details:
Company Name: '

Name of Building:

s
|
No.: Floor: Room: City: Postcode: [

Street: Phone: Ext.:

Direct:
City: Postcode: Fax: ‘
Phone: Ext: Email: ‘
Direct: Website:
Fax: Mail to be send to
E-mail: [] Home [ Office
Website:

Membership fees :  [] 2,000 Baht (families) [ ] 1,000 Baht (singles) [] 2,000 Baht (abroad)

Pay by cheque: Mail to above form with your cheque to Skandinavisk Samfund Siam, PO Box 2263, Bangkok 10501

Pay by bank: Transfer to Skandinavisk Samfund Siam, Standard Chartered Bank, Sathorn Branch, Bangkok 10500,
a/c 920-200-2048. Remember to fax BOTH the membership application AND the bank

transfer slip with your name on it to fax +66 2354 5232 — Att.: Elina Koski

Pay in person: Visit our office and pay in person to Elina Koski. The address is: 34 Payathai, Building B 5th floor,
Sri Ayutthaya Rd. Ratchatewi, Bangkok 10400. Ph.: +66 2354 5229 up to 31 Fax +66 2354 5232




