THEWESTIN

GRANDE SUKHUMVIT
BANGKOK

Membership Application Form

Main Card

First Name:

Last Name:

Mr/ Ms / Mrs /DR

Marital Status: Single / Married Date of Birth:

Partner’s Name:

Anniversary Date:

Mailing Address:Home / Office

Company Name:

Address:

City / State: Postcode:
Off Tel: Home Tel:
Mobile: Email:

| hereby authorize The Westin Grande Sukhumvit Hotel to debit the amount of 5,900 Baht or 6,900

Baht with supplementary card from the following credit card as follows:

O Visa O Master Card O Amex

O Diners O Jcs O Cash / Cheque
Card No:
Expiry Date: __Name on the Card:

Supplementary Card

First Name:

Last Name:

Mr / Ms / Mrs / DR

Phone No:

Relationship

Email:

Date of Birth:

Main Card Signature:

Date:

The Westin Grande Sukhumvit, Bangkok

Starwood Privilege Office, 11" Floor, 259 Sukhumvit Road, Klongtoey, Bangkok 10110
Tel: 02 207 8000 X 1105 Fax: 02 207 8106 Email: bangkokwgs@starwoodprivilege.com




