Registration Form

1. | Course Information:

Course Name: -Select-

Course Date:

Course Venue: -Select-

Course Level:

Level 2 (Introductory)
Level 3 (Driller)
Level 4 (Supervisor)

BOP Stack: Surface

Workover

OGOR

Subsea

Enrollment Information : (Please print clearly.)

First Name (Mr/ Ms / Mrs ) :

Last Name:

Date of Birth :

Home Address :

ID card / Passport Country :
ID card / Passport No. :
Issue Date :

Expiry Date :

Mobile Phone :
Tel :
Fax :

E-mail :

IWCF CR Number : CR -

(Please get the CR number at https://www.iwcf-forum.org/newcandidate )

Position :
Company :

Company Address:

Signature:

Date:

3. | Payment Method :

Wire transfer into the account of Petroleum Training Services (PTS) Co., Ltd.
Bank Name : Siam Commercial Bank Ltd., Branch : Energy Complex, Account No: 402-1-22581-5 or Swift Code: SICOTHBK

4. REMARK 1 : All participants have to send / Following details as below;

> Attachment a copy of previous IWCF or IADC certificate.
» Attachment a copy of ID card or passport.

» Following Drug / Alcohol policy.

» Please smoke cigarettes in Smoking Area.

> Don't wear any short Trouser and sandal to Training Center.

5. REMARK 2: Do you have any special requirement you wish to identify ?

O DYSIEX'a Special requirement:
[] Dietary
[] Religious
[ Disability
6. | HOW TO REGISTER :
> Please send the registration form to siriporn@petroleumtraining.org or booking@petroleumtraining.org ==
Organized by: Petroleum Training Services (PTS) Co., Ltd.

Address: 919/9 Moo 2, Taiban, Muang, Samutprakarn 10280
Email: siriporn@petroleumtraining.org, booking@petroleumtraining.org

/ Website: www.petroleumtraining.org
Tel: +66 (0) 2 101 9487 or +66 (0) 94 9794544
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