Training and Consulting

LL‘U‘UWa%uéﬁs'mmsa‘i’mmsausuLLazauummﬂwmmm (In-house Training Survey)

duil 1 YayauSEeniiafinsiausea1UeIU / Organization Information
ﬂuar{{amia/ Contact person FINLLALY/Position title

YaUIIN (1'1/|EJ)/Organization name as Thai written
YaUIIN (5\1ﬂq‘13})/0rganization name as English written

9 (peniena1sluLasa)/Receipt address

D

IV]iﬁW‘ﬁ/LandUne f18)/extension number Iw’iﬁ’ﬁ/facsimile number
DIUE/E-mail IWiﬁWﬁﬁaaa/Cellphone number
ﬂi%LﬂMQGla’Mﬂiiu/Business type

i%UUﬂ’]‘Eﬂ‘NWJ’JENTWIntemal management system

1S09001:2008 O Tem [ sasss
1SO14001:2004 O tom
1S017025

'?‘ms] /Other (please specify)

OoOooOooo

aajswﬁwﬁ%ﬁumﬁww The firm has been working or implementing on the management system of

daui 2 dayaniudaINISINeIAYINNANGAS / Training needed information
%E]Mﬁﬂ@ﬁli/Course title 3¥8¥LIR/Duration /%1, Day(s)/hour(s)

2. SULUUNSIANSEULYY Training approach
O wussene/Lecture O wuuneeounaulayaseu/Pre-test and Post-test
O Uii&JﬂSLLﬁ%ﬂﬂUﬁﬁa/Lecture and workshop and training O Su*’] / other (Please specify)
activities
3, i’mqﬂizanﬁﬁé{mmiﬁrammg objective
1)
2)
3)
0. omiidesnsiiuduiis/Mandatory content
1)

2)
3)
5. Sufidieansiineusy/Training date A0TSR Venue JII0/Province
6. ﬁ’lWJuﬂL%’]@Uiﬂ/Number of Participant Al/Person (s) ﬁﬂmauﬁm / with the background as the following ;
1) ’g@ﬂ’]iﬁﬂw’l/Education background from QN /up to
2) AW/ Position title from QN /up to

dauf 3 Yoyaiinan150enuLEUaTIAN / Further information
1. MIUTEN ﬁqﬂﬂiiﬁﬁﬁﬁﬂl&ﬂﬂﬁiﬁﬂﬁ@lﬂ / Will your organization provide any audio visual aids ?

O ladi/No O 1/ Yes (please specify) 1) 2) 3)
2. MIU3ENT Aeen1susenaTetnsusalal / Are training certificates to be provided ?
O 79313/ Yes O lddeenis / No

Tuiinsentoys/Issued date

AUYLAG) / Remark
1. swm%‘?jyuaeiﬁua”ﬂwmmawé’ﬂams U NBUTY, Usenaledng, rreTesvpostTest , NFIABANT WATNITLAUNTG / Please be informed that a
price will be quoted dependmg on training course, number of participant, optional and travelling expense
2. N8 E-Mail Laﬁmiﬂaumw admin@tpmthai VD! LLWﬁGZm NUBLRY 02-171-0209 / Please kindly response this filled form to admin@tpmthai.com or fax
to number +6621710209

sypzaniu 3 U F-P-10-01 Rev.00 (1 7.A.56)
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