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Call Center Industry Association (CCIA)
‘Thailand

“The Center forall hings Call Cener”




Call Center Industry Association 

Membership Application Form 
	Company’s Profile 


Name: 

________________________________________________________________ 

Address:
________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Telephone: ________________________________ Fax: ________________________________ 

Website:
_________________________________________________________________

	Member’s Details 

	Main Member: 

	Family Name: 

	First Name: 

	Job Title: 

	Office Phone:                                                         Mobile Phone:

	Office Email: 

	2nd Member: 

	Family Name: 

	First Name: 

	Job Title: 

	Office Phone:                                                        Mobile Phone:

	Office Email: 

	3rd Member: 

	Family Name: 

	First Name: 

	Job Title: 

	Office Phone:                                                        Mobile Phone:

	Office Email: 

	4th Member: 

	Family Name: 

	First Name: 

	Job Title: 

	Office Phone:                                                       Mobile Phone:

	Office Email: 

	5th  Member: 

	Family Name: 

	First Name: 

	Job Title: 

	Office Phone:                                                      Mobile Phone:

	Office Email: 


Please provide the following details to help us understand your needs: 

1 1. Which Industry do you represent? 
	Question 
	Yes 
	No 

	Do you work in a Call Center? (X) 
	
	


	Question 
	Insourced 
	Outsourced 

	Type of call center (X)
	
	


If you work in a Call Center please respond to the following question: 

	Question 
	Sales 
	Service 
	Marketing 

	Please select which activities your Call Center handles (X) 
	
	
	


	Question 
	Vendor 
	End-User 

	Are you a Vendor or End-User? (X) 
	
	


	We belong to the following business segment (X)

	Bank & Finance ___      
	Insurance  ___ 
	FMCG (Fast Moving Consumer Goods)___          
	Pharmacutical___


	Transportation___
	Tourism___   
	Production___         
	Hospitality /healthcare
___

	Service___
	Manufacturing___
	Other___
	IMPORTANT – if you work in an outsorced call center,please mark here___


	Number of seats (X)

	___< 50 seats       
	___51-100 seats   
	___101-300 seats         
	___>300 seats


	___I don’t know




In relation to the Call Center Industry Association: 

	Question 
	People 
	Process 
	Technology 

	Please select the areas of most interest to you (X) 
	
	
	


What are Your Top three needs from the CCIA? 

1 1. ________________________________ 

2 2. ________________________________ 

3 3. ________________________________ 

If you are happy for your contact information to be provided to Call Center Vendors please check this box: 

	


If you would like to be listed on the members’ directory, please check this box:  

	


Please email application form to Katie@ccia.or.th

Or directly deposit to:

Call Center Industry Association 

Saving acct: 155-2 07451-9

Siam Commercial Bank, All Seasons Place Branch

Please send a fax of the deposit slip to our fax: 02 652 2281  Attention : Katie

Should have additional queries or need additional information, please email katie@ccia.or.th and/or call  086 882 5503.  A receipt will be sent to you. 

Thank you for your interest in the Call Center Industry Association (CCIA) 
Call Center Industry Association (CCIA), Bangkok, Thailand


