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CBS/OPAG-PWS/ ET/SPII, ET/IMPACT & ICT/PWSD


(Beijing, 30 October-4 November 2017)
REGISTRATION FORM
(Note: Please complete the form in typed capital letters)
1. Family Name:                   Middle Name:             First Name:




2. Gender (underline or tick):
   Male


    Female 

3. Date and Place of Birth: 















4. Nationality: 

















5. Passport Number and Place and Date of Issue:











6. Passport Expiry Date: 















7. Place of the Chinese Embassy/Consulate/Visa Office where you wish to apply for the visa(if a Chinese visa is required):
8. Organization:
















9. Address of Organization:














Tel:                   Fax:                      Mobile: 






Primary E-mail Address:                   Secondary E-mail Address:




10. Present Position or Occupation: 












11. Title: Dr/ Prof/ Mr/ Ms/ Mrs/ Miss/ Other(please underline or tick)

12. Dietary instructions, if any: 













Please return this form to Ms. KE Xiao(Kexiao@cma.gov.cn), preferably not later than 30 September 2017.

