SeazidannisanausuansnMeluaidns (In-House Training)

Detail of organizing the In-House Training

M (Date)

]
&

%pUIHN/89AN5 (Name of the Company/Organization)

eiiugsnausenm (Type of Business)

nangasiiaasnslrinausy 1 ez /958(And/Or)
(The Course to be organized) 2 ez /958(And/Or)
3

(1892 D8NMULBNFITUUU-H)

(Details as attached - if any)

@Lﬁwamu (participant) : @@NAzHIUIU (Expected the number of) AU (Person)
@ Hunuisududvinnszeau (The number above is the officer level)
L] ssauuimstugs L] seaudguainns
(Advanced Management Level) (Operation Level)
L ssauuimsseaunan L nnszaunaziu
(Intermediate Management Level) (Mix of All Levels)

@ mmﬂs:mﬁﬁaz%’uwﬁfﬁa%’mm%"ﬂmmsﬁwmmmidauﬁm (CPD)
dwSuglaauad/ ey
(Request to receive the certificate of gathering hours of Continuing Profession
Development (CPD) of the accountant/audit)
[ Uszaasuntiadasuses ] Tidszaeasunisdasuses
(Wish to receive the Certificate) (Do not wish to receive the certificate)
MazIaausy (Date And Time) :
® U (No. of Days) :  [Uszanes (about)___

] Gl']?J’i:iEl&’Jﬂ’]ﬁﬂﬂ’]"’lL'ﬁuL%N’]zﬂN

(according to the period that TFAC view as proper)

® A NNMNABNMST : ANUEIUN (From) 89 U (To)

(Preferred Period)
® Tuiiazanlianausy (Convenient dates for training):

L] Jusssuen Wi ’3Ju1/it,lﬂ (normal weekday or holidays)



L @ uas v3e Juentd (Weekend)

T Yusssue Tunavhaou (working weekdays)

L @mwgdutds (Saturday Only)
amuﬁ/qﬂﬂ'ﬁﬁ (Location/Device) :

® do1uh (Location)
1 v3ens Wugdam Taelohaaui O mealuu3sn (The company)

(The Company will provide by using) O mauanuien (Elsewhere)

ngmszqamuﬁ (\U29au) (Please specify the location)
) Wanmimndwlia® 1Wugiam (TFAC will provide)

® gUn3al (LCD Projector W3aNABNWILADT 138 Qﬂﬂﬁﬂiﬁu 1 fRzudamenas)
Device (LCD, Projector, Computer, or other devices that will be informed later)
Ll uSwne Lﬂ1&é5ﬂﬂ1 (The Company will provide)
) WanmAmndwiad Wugiam (TFAC will provide)
winewe: lunsdifiuiimlssasdliligunsaliiuiindomy saldusindamiwinilimaguansligunsaidae
(Note: If the company wishes to use the equipment provided by the company, the company may have to find someone to look

after the device as well.)

N:a(ﬂ(?ia (Contact Person) :
%a (Name)
Tns@Ewy (Tel) E-mail

NeazdendY 9 (Other Details):

AN (Title)

(N3aNN58NNEABYAT NG WAz Scan #9391 E-Mail : in-house@tfac.or.th tN@M3fadanduInanIndwing dall)

(Please fill in the detail information above and scan it to the E-Mail: in-house@tfac.or.th in order for the TFAC to contact back)

Wauly (condition):

lunsdinglduimsenidnmslduimsleslifiviarasuanas meamindwdyd veldaniaemldheinesuass ualites

AM30eay 10 209 LEhaNIvNe
(In case of cancelling the service with appropriate reason, TFAC need to charge for the true cost that is occurred but not more

than 10% of the total expense.)



