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Qualified Crane Inspector

5 Day Course
Presented by Thunder Qilfield Services (Thailand) Ltd.

2018 Registration Form

Attendee Information Payment by Bank Wire Transfer
please type or print clearly, using a separate form for each attendee. BANK NAME: United Overseas Bank (Thai) PLC. (Sathon Head
Office)
Name: SWIFT: UOVBTHBK
Account name: Thunder Qilfield Services (Thailand) Ltd.
Name for Badge: FCD Saving A/C No. : 798-363-061-1 (USD. Currency)
Job Title:
Cancellations
Company:
e Within 14 days prior to the first day of training course, a full
Department/Division: refund of any payments received or the option of rescheduling.
Street Address: e Within 7 days prior to the first day of training course - 50% of
course fee will be charged.
City:
e Within 3 Working Days before first day of training course - 100%
State: Zip Code: of course fee will be charged.
Phone: Fax: o |[f the registered participant is a No show or a cancellation is
made on the first day of training course, 100% of course fee will
Email: be charged.

Is your company part of APl Monogram/APIQR Program(s)? U Yes O No
Training Venue

If yes, please provide your Facility ID:
e Thunder Oilfield Services (Thailand) Ltd. Facility Sattahip

If you require special assistance, make a note of your needs here: Chonburi Thailand
Website

Registration (per attendee) www.tos.global

Contact us at info@tos.global
Contact Us

Registration and payment deadline is two weeks prior to the opening Thunder Oilfield Services (Thailand) Ltd.

date of each course. Please select the appropriate box below. Sattahip Operations (Head Office)
118/26 Moo 4

0 Pattaya, Thailand: 21st - 25t May Tambol Plutaluang, Amphur Sattahip
Chonburi 20180 Thailand

Q Pattaya, Thailand: 27t - 31stt" August Tel: +66 (0)33 005 918

Fax: +66 (0)38 722 169
0 Pattaya, Thailand: 26t - 30t November
info@tos.global

* Dates subject to change based on enroliment numbers.

Group Discount - Contact us now for discount information
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