
 
Intention form for supported the congress 

 
The 4th Biennial Scientific Meeting Asia Pacific Paediatric Endocrine Society 2006 

1st-4th November, 2006, Royal Cliff Beach Resort, Pattaya, Chonburi, Thailand 
 

Name................................................................  Surname............................................................................................. 
Company’s name........................................................................................................................................................ 
Company’s address....................................................................................................................................................... 
............................................................................................................................................................................................. 
Tel..................................................................... Fax.................................................................................................. 
Mobile......................................................................... 
 
to order the following list please insert symbol “ ” in front of the chooser.  
(  ) Platinum Sponsors 
(  ) Golden Sponsors     
(  ) Silver Sponsors 
(  ) Luncheon Symposium on 1st November, 2006 
(  ) Luncheon Symposium on 2nd November, 2006 
(  ) Dinner Symposium on 2nd November, 2006 
(  ) Luncheon Symposium on 3rd November, 2006     
(  ) Standard booth 1,500USD per booth amount ...................Booth(s) 
( ) Other................................................................................................................................ 
 

Signature........................................................................... 
          (                                                                          ) 

         Product Manager or authorized person  
             For bank draft payment  

 
Note  -  Any information ,please contact congress secretariat office with :   

- Mr.Pongsakorn  Wittayaprechakul (Eak) or Mr.Withun Bunsiri (Beer)  
- Tel&Fax: +66(0)2714-2656 Email: secretariat@appes2006.org 
- All of the expense as your order you can pay by : 
1. Bank draft payable to “4 th APPES 2006 – S” and send it by post to 

Secretariat office of The 4th Biennial Scientific Meeting Asia Pacific Paediatric 
Endocrine Society 2006 : 19/2 Ekamai 10, Sukhumwit 63,Klong-ton, Wattana, 
Bangkok 10110 THAILAND  

2. Transfered directly to congress account as details bellowed. Please be 
informed that the bank receipt should be faxed to the secretariat office as 
reference  
Account name: 4 th APPES 2006 – S  
Account no.: 016-401866-0 
Bank name: Siam Commercial Bank 
Branch: Siriraj, Bangkok, Thailand 
Swift Code: SICOTHBK 

 
 


