
 

 

 Application Form 
           

        

Please fill out the form below. 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

         Please transfer tuition fee to the account below. 
 

Bank Account: Bangkok Bank (Siam Square)  
Account Number: 152-3-09660-8  
Account Name: AIMS Co., Ltd 

 

 
Please sign the form. Then, fax this document and pay-in slip to  
02-2548-675. 

    
General Agreement: 
(1) A full payment of course fee is due three days before the first day of class. 
(2) Course fees are nonrefundable. 
(3) AIMS reserves right to dismiss any student who is disruptive. 
 
 

Additional Agreement – Private Class: 
(1) Rescheduling/ cancellation must be notified at least 12 hours prior to schedule.                                                                                                                   
(2) Late arrival will be charged in full at per schedule. 

 
For GED students, AIMS provides test registration, score retrieving, and document processing services. All services will be treated on 
the first come first serve basis and on the best effort. Students will be responsible for any extra expenses occurred such as transcript 
request or postal fee. Although we provide the time chart, we do not guarantee and are not responsible for the delay of processes.  
 
I have read and accepted with all agreements in this application form. 
 

Application Signature: X…………………………  …………………..        Date: …………….......... 

Course Start Date Transfer Amount 

  

Application Form 

   

First name (Thai)  Last name (Thai)  

First name (English)  Last name (English)  

Nick name Date of birth Mobile no.  

Home Tel. no. 
 

Fax no. Student’s email 

Parent’s name  Parent’s mobile no. Parent’s email  

 

Day Month Year 

Student ID 

Mailing address 

Educational background I am graduated from                                                                                                                  

I am studying at                                     Year/Grade 

Year/Grade 

Contact: aims @Siam 

Tel: 02-2549-300-2  

E-mail: contact@aims.co.th 

Siam 

 Step 1 

 Step 2 

 Step 3 


	First name Thai: 
	Last name Thai: 
	First name English: 
	Last name English: 
	Nick name: 
	Mobile no: 
	I am graduated from: Off
	I am studying at: Off
	Mailing address: 
	Course: 
	Start Date: 
	Transfer Amount: 
	Date: 
	Home Tel: 
	 no: 

	Fax no: 
	Student's email: 
	Parent's email: 
	Parent's mobile no: 
	Parent's name: 
	Year/ Grade: 
	Day: 
	Month: 
	Year: 
	Name of School/ University2: 
	Name of School/ University1: 


