
 
INTERNATIONAL SCHOOLS ASSOCIATION OF THAILAND: 

MEMBER SCHOOLS DIRECTORY 2008-2009 
 

ORDER FORM 
 

Please return the completed form by fax to 66 2‐237‐9810 or e‐mail to achara@thailandtatler.com 
 

 

Yes, I wish to order _____copy (ies) of INTERNATIONAL SCHOOL 2009 
 

Please deliver to my address in:  
 

THAILAND at a cost of 295  baht per copy 
 

ASIA at a cost of  32  US$  
 
 PACIFIC / JAPAN / WESTERN EUROPE at a cost of  34  US$  

 
AMERICA / MIDDLE EAST at a cost of  37  US$  

 
THE REST OF THE WORLD at a cost of  50  US$  

 
 I would like to pay by: 
 

Amex        Visa         Master        JCB       SCB      Diners   Cash     
 

Credit Card No._______________________________ Exp. Date___________________________ 
 
Cardholder’s name________________________________________________________________ 
 
Cardholder’s signature_____________________________________________________________ 
             DIGITAL SIGNATURE IS NOT ACCEPTABLE 
 
In the amount of _____________________________ baht. Date__________________________ 
 
The last three-digit number on the signature panel of all card (except AMEX)_________________ 
 
Four-digit number in front of the AMEX credit card _____________________________________ 
 
Official receipt to be issued in name of:     Personal name or  Company name  

______________________________________________________________________ ( Please print in full) 
 
Delivery Details: 
 

Salutation: Mr. / Mrs. / Ms. 
 
Name/Surname: ______________________________________________________ 
 
Position: ____________________________________________________________ 
 
Company Name: ______________________________________________________ 
 
Delivery Address: _____________________________________________________ 
 
___________________________________________________________________ 
 
Telephone: __________________________ Fax: ____________________________ 
 
Mobile: _____________________________ E-mail: __________________________ 
 

For further enquiries, please call Circulation Department at Tel 662-237-9800 Ext. 140-142 
 
 
Signature (required)          _____________________________________ 
 

               (                  ) 
         Date_______/_______/________ 
 

mailto:achara@thailandtatler.com

