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Appointor
Mr./Mrs./iMiss Name

ﬂ‘gmniam]”ayaﬁwﬁwﬁw / PLEASE COMPLETE THE FORM USING CAPITAL LETTERS

’3’%‘7]‘ / Date :

POWER OF ATTORNEY

Surname

Phone Contact Number

ID Card No./Passport No.

1. Attach Copied of ID Card or Passport of Appointor.
2. Signed and Certified True Copy with specify message of “Used for collecting my ticket(s) only”.
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Event Name Reserve id
Amount Ticket(s) Details (Seating/Festival) Zone Row Seat/Queue
Hereby authorize
Appointee
Mr./Mrs./iMiss Name Surname

Contact Number (TH)+66

ID Card No./Passport No.

has the right to collect my ticket(s) on my behalf.

Remark: Using power of attorney letter is under Promoter’s conditions of each event.



