
 
 
 
 
 
 
 
 
 
 

Organization / Company ........................................................................................................................................................................................................ 

 

Address ...................................................................................................................................................................................................................................... 

  Postcode ........................................... City ................................................................. Country ............................................................................................. 
Request to specify the Participant’s name on the receipt        Yes           No 

 
 

1. Name-Surname   Mr./Mrs./Miss……………………………………………………………………………………………………………………………… (for Certificate Issuing) 

  E-mail address ……………………………………………………………………………………………… Tel. no. ........................................................................ 
2. Name-Surname   Mr./Mrs./Miss……………………………………………………………………………………………………………………………… (for Certificate Issuing) 

  E-mail address ……………………………………………………………………………………………… Tel. no. ........................................................................ 
Coffee Break / Lunch           Normal              Islam          food allergy (Please Specify) ................................................ 

 

 
Name-Surname   Mr./Mrs./Miss................................................................................................... Position .................................................................... 

Department ……………………………………………….. E-mail address ………………………………………………………… Tel. no. ................................................... 

 

Course Price  5,885 THB / Person 

           By Cheque    to “Central Laboratory (Thailand) Co., Ltd.” 
                       By Bank Transfer     to Saving Account Name: Central Laboratory (Thailand) Co., Ltd. 

   Bank name: Siam Commercial Bank Public Company Limited 
   Bank Branch: Kasetsart University, Bang Khen  
   Account No: 235-220-332-2   Swifcode: SICOTHBK 

 

 More Information / send Training Registration Form / Payment Slip (Pay-In) please contact  
Mr. Aittikorn / Ms. Supawadee / Ms. Neungruethai 

Tel. no. : +662-9406881-83 ext. 212 or +6692-1629449 
E-mail : training@centrallabthai.com or QR Code Line 

 

1. Please make payment before the training date 
2. In case that the participant is unable to attend the training, please inform us by e-mail at least 7 days before the first date of training,   

      otherwise billing will be made. 
3. The price includes two Coffee breaks and Lunch per day, lecture documents and certificate. 

CLT Staff ONLY 

No. Registration ................... , ……… 
No. Service  .............................. 
Contact person ................................ 
Date .......................................... 

Course ISO/IEC 17025:2017 Requirements (English Program) 

Training Registration Form 

Information for Receipt / Tax Invoice : 

Head office Branch............................... 

Participant Information : 

Contact person / Coordinator : 

Payment Options : 

Registration : 

Remark : 

mailto:training@centrallabthai.com
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