APPLICATION FORM FOR CHINA BEIJING INTERNATIONAL
! ACUPUNCTURE TRAINING CENTER
o E b B RE R BV P OAERIER

Family name & First name 2

Title #&if Sex 3l

Nationality Ef
Religion FH{ED

Photo
Tcl. No. Hi%

Fax No. 6K

E-mail

Date and Place of Birth H{48f(8] Month Day Year

Work /Study Address T {Ek8z>]Haht

Residence Address it

Profession Ek: Medical Duclur B4 O; Acupunctucrist #&IF O; Nurse PP+ O;

Anesthetist BEBEJF (J:; Medical Student E%Bi%4: [; Physiotherapist EJTM O:
Other Hfh
Health Status 2 B4R Degree ¥
Experience of Work/Study T/ &0

Languages Known to Applicant £ /iEH
Passport No. PRSH
Course Time and Title Selected 9485 Hi 3 VIl B (¥ (B R & BK
City for Applying for Visa RS F i ik =

Date of Application % H #3
Signature &%

The following content will be filled by CBIATC ELF A &) F [H b R st REBYI R LHE
Wwzs
RARIREX
EeMEFN




