
Annex 3/1 

 
 

Accommodation Form for TOT Academy 

 

First Name:…………………………………………………..........................................................................................…....  

Family Name:………………………..……………………..............................................................…................................ 

Company: …………………………………………………………………...……………………………………………………………………………… 

 

Country: …………………………………………………………………………………………………………………………………………………….. 

 

Contact Address: …………………………………………………………………………………………………..…………………………………… 

 

Telephone No: ………………………………………..  Fax No: …………………………………… 

 e-mail: ……………………………………………………. 

 
 

◎  TOT Academy Hotel   

    (  )  Single room        1200 baht 

    (  ) Double room                  1500 baht 

    Check-in date……………………………………………Check-out date………………………………….. 

 

http://www.totacademy.com 

 

Remarks:   Hotel rates per night are inclusive of service charge and VAT and American breakfast 

 

      Vegetarian meal: YES            NO                   Dietary Preference: ...............................    

 
  Please send this form to  Mrs. Sudaporn Vimolseth,TOT Academy ,Bangkok   
  Tel: 66 81 8693715 Fax: 662 5918087    
   e-mail: sudaporv@tot.co.th,natthaj@tot.co.th    

 

 
1st ITU ASIA-PACIFIC CENTRES OF EXCELLENCE 

STEERING COMMITTEE MEETING 
16-17 FEBRUARY 2015 
BANGKOK, THAILAND 
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