
  

 

Remarks: By fill in and submit this application form you agree to our term and that you have acknowledge our cancellation policy and are 
bound by our term of service. 
Cancellations Policy: 
- Cancellations made less than 30 days before the delivery date, 30% of total amount will be charged.   
- Cancellations made less than 20 days before the delivery date, 50% of total amount will be charged.   
- Cancellations made after 12:00PM (noon) on the day before the delivery date, 100% of total amount will be charged. 

In corporation with  

 
Thai-Japanese Management Development Program 

～55th Middle Management Development Program～ 
(In College of Management, Mahidol University, Thailand) 

Application Form 

Please E-mail to: cbubcl@cicombrains.com Phone: 082-671-8574 (TH/EN)  

※Special Discount for (Course 0 is not included) 

- 500THB discount for a person who attends 2 training courses.  

- Send at least 5 attendees from your company and get 500 THB discounts for everyone! 

□ Course 0：  Customer Relationship Management 29th – 30th November 2023 (2 days) 

□ Course 1： Organizational Behavior 7th – 8th November 2023 (2 days) 

□ Course 2：  Supply Chain Management 25th – 26th October 2023 (2 days) 

□ Course 3：  Logical Thinking and Decision Making 15th – 16th November 2023 (2 days) 

□ Course 4：  Operations Management 22nd – 23rd November 2023 (2 days) 

□ Course 5：  Teamwork Management 21st – 22nd December 2023 (2 days) 

     

Application Deadline: 

- Customer Relationship Management 15th November 2023 

- Organizational Behavior 24th October 2023 

- Supply Chain Management  11th October 2023 

- Logical Thinking and Decision Making 1st November 2023 

- Operations Management 8th November 2023 

- Teamwork Management 7th December 2023 

-  

 

貴社名 (Company Name)  ___________________________________________ 

住所 （Address）                 ___________________________________________ 

                                 ___________________________________________ 

納税者番号 (TAX ID) ___________________________________________ 

Branch Code □ Head Office □ Others____________________ 

電話番号 (Telephone No.)  ___________________________________________ 

** Remark ** the company name and address above will be used to issue an invoice and receipt. 

Participant’s Information 

参加者氏名 (Participant)  Mr. / Mrs. / Ms.  ___________________________________________ 

役職 (Designation, Section)          ___________________________________________ 

Email address ___________________________________________  

携帯番号 (Mobile phone no.) ___________________________________________ 
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