
	

	
	

SPONSOR	BOOKING	FORM	
	

CONTACT	DETAILS	
	
Contact	Name:	___________________________________________________________	
Position:	________________________________________________________________	
Name	of	Company:	________________________________________________________	
Address:	_________________________________________________________________	
________________________________________________________________________	
Office	Tel:	_________________________		Mobile:	_______________________________	
Fax:	_______________________________	E-mail:	_______________________________	
	
Agreement	

• I	confirm	my	booking	for	the	above	stand	space	at	the	11th	Critical	Care	Conference	in	Thailand		
• We	agree	to	be	bound	by	the	Rules	and	Conditions	of	the	organizer	
• I	confirm	that	I	understand	the	cancellation	charges	as	detailed	in	the	rules	and	conditions	
• I	confirm	that	I	am	authorized	to	sign	this	document	on	behalf	of	the	company	

	
SPONSOR	SYMPOSIUM	
o	Luncheon	Symposium				 THB	300,000					 (slot	will	be	confirmed	during	sponsor	meeting)	  
	

EXHIBITOR	INQUIRY	
	[				]	Booth	area	(2.5Lx2W	sqm)	THB	40,000		 Total	____________	booth	space(s)	
	

SHOPPING	LIST	
o		Congress	Bag	 	 	 	 	 	 THB	50,000		 
o		Lanyard	/	Badge	 	 	 	 	 	 THB	30,000		 
o		Advertisement	in	the	e-program	&	abstract	book	 THB	20,000	 	 		

	

Total	cost		THB		……………..…………………			
	
Please	kindly	fax	the	booking	form	to	the	secretariat	office	at	+662	714	2656	or	e-mail	to	
tsccmconference@gmail.com	
	
BANK	DETAILS	
Account	name:	The	Thai	Society	of		 	 	 ช่ือบัญชี สมาคมเวชบําบัดวิกฤตแห่งประเทศไทย 

Critical	Care	Medicine	 	 	 	 	 เลขที่: 038-2-67132-9 

Account	no.	:	038-2-67132-9		Saving	 	  บัญชี ออมทรัพย์ 

Bank:	TTB	Bank,	Phramongkutklao	Hospital	 	ธนาคาร ทหารไทยธนชาต จํากัด (มหาชน) (TTB) 

Swift	Code:	TMBKTHBK   โรงพยาบาลพระมงกุฎเกล้า   

	 	 	 	 	 	
 

RULES	AND	CONDITIONS	
• Single	payment	for	any	items.	Payment	should	be	balanced	upon	the	contract	sign	or	before	June	30,	2022.	
• The	expense	is	in	NET	amount,	bank	fee	should	NOT	be	included	in	the	payment.	
• The	sponsor	items	are	applied	and	confirmed	during	the	sponsor	meeting	
• There	is	no	cancellation	in	any	cases.	

	
Signature:	……………………………………………	Date:	……………………………………………..	


