FANSITINeNviaeaaoaaz 3T TINS D Ing

The Thai Society of Vascular & Interventional Radiology
Chaloem Phra Kiat Phrabarami 50th Building, 9th Floor, No.2, Soi Soonvijai 1,
New Petchburi Road, Bangkapi, Huay Khwang, Bangkok, 10320 Thailand

REGISTRATION FORM

NAME (Dr./MF./IMIS./VIISS) c.veviveeieieeecte et SURNAME . ..ottt ettt eee e eeeeaeee s e
Address D< Office X Home

Registration fee

Q Registration fee 8,000.00 THB

Kindly remit the payment to our bank account as details below:-
Account name : The Thai Society of Vascular & Interventional Radiology
Bank name : TMB Bank Public Company Limited

Account number : 214-2-07388-7

SWIFT CODE: TMBKTHBK

Contact : Ms. Nitaya Ngamvaja , e-mail addresses : tsvir.acting@gmail.com

SINATUIE ..ot

Date (dd/mMmM/YY).ceeeceecrieeee e




