Revise Contact Form ACBA Members 

Code. …………………CA……………

Airline: ………………… AIR CHINA LIMITED, BANGKOK OFFICE…………………

Company / GSA: …………………………………………………………………………………………………………..

D/T Address : …………………….175-177 Bangkok Union Insurance BLDG(BUI), G Floor, Surawongse Road, Surawongse Road, Suriyawongse Bangrak Bangkok 10500………………..

Phone Number : …………0066 2 6348991-97………………………

Fax Number : ……………………0066 2 634 7266………………………………………………………..
A/P Address : …… Room No.321 FLR3,THAI CARGO TERMINAL SECTION B2，999 SUVARNABHUMI AIRPORT, BANGNA-TRAD ROAD KM.15,BANG PLEE DISTRICT,

SAMUT PRAKARN 10540……………………………………………………………………………………..

Phone Number : ………0066 2 137 4789、4790…………………………………

Fax Number : ………… 0066 2 137 4788………………………………………………………………………..

Contact Person : 1. ……………………………Mr. RUNGROJ KESASAENG …………………………………
Position: ……………………Assistant for Cargo Manager………………………….

E-mail : ………………cgobkk@mail.airchina.com.cn…………………………………………………………..
Contact Person : 2. …. Ms. HELEN ZHANG ………………………………………………………………
Position: ……………………………Cargo Manager………………………………………
E-mail : ………helenzhang@mail.airchina.com.cn……………………………………………………………..
Website : ……………www.airchina.com.cn……………………………………………………………………..

***** Please attach logo with this form ****** (if any change)
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