
Bitte im Fall einer Anmeldung ausfüllen und faxen an: 

07422 21699 oder 25519 – http://www.akupunktura.de 

 

 
APPLICATION FORM FOR BEIJING INTERNATIONAL 

ACUPUNCTURE TRAINING CENTER 

��������	
��
����������	
��
����������	
��
����������	
��
�� 

Family name����                       First name����                                    

Name in Chinese (if applicable)������������:________________________  

Title ��������                       Sex ��������                    

Nationality 	
	
	
	
               Chinese descent ��������: Yes���� No���� 

Religion ��
���
���
���
�                                                   

Date of birth ���������������� Year          Month          Day           

Passport No. ����������������            Visa number����������������:__________   

The expiry date of passport��������������������: ____   (year) ___   (month) ___     (day) 

The expiry date of visa��������������������:    ________(year) ______(month)________(day) 

ID number (Korean Participants only) ����������������(�	� !"�	� !"�	� !"�	� !"): ___________________  

City for Applying for Visa #$��%&'(#$��%&'(#$��%&'(#$��%&'(                                    

Number of entrance)*+,)*+,)*+,)*+,:___________Number of entourage-./,-./,-./,-./,:_________   

Tel. No. 01010101                         Fax No. 23232323                          

Cell phone number in China (if applicable)45��45��45��45��:_________________________      

E-mail0678067806780678                                                          

Family relation               child of diplomat                 Yes9999   No9999 

:;<=:;<=:;<=:;<=                    child of governmental official       Yes9999   No9999 

Source of tuition >?<=>?<=>?<=>?<=:    self-supported 9999           government  9999 
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Permanent residence address @ABC@ABC@ABC@ABC 

                                                                      
 
 

Temporary residence address in China DEF�BCDEF�BCDEF�BCDEF�BC 

                                                                      
 
 

Profession GHIGHIGHIGHIMedical DoctorJ�J�J�J� □KKKKAcupuncturistLMNLMNLMNLMN □KKKKNurse�O�O�O�O □KKKK 

AnesthetistPQNPQNPQNPQN □KKKKMedical StudentJ�R��J�R��J�R��J�R�� □KKKKPhysiotherapist $SN$SN$SN$SN □KKKKOther TTTT

UUUU                                                              

Degree �V�V�V�V                                                             

Languages Known to Applicant WXYZ[WXYZ[WXYZ[WXYZ[                                     

Course Time and Title Selected \]^_`ab��c��\]^_`ab��c��\]^_`ab��c��\]^_`ab��c��                         

Study Experience at CBIATC DDDD CBIATC�deV�deV�deV�deV______________________________ 

Arrival detailsfgfgfgfg:   date:          time:           flight number:                         

Departure detailshihihihi: date:          time:           flight number:                         

Date of Application jkl�jkl�jkl�jkl�                Signature ��������                      


