Bitte im Fall einer Anmeldung ausfiillen und faxen an:

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

APPLICATION FORM FOR BEIJING INTERNATIONAL
ACUPUNCTURE TRAINING CENTER

StHERRE ZIF R ODAZF R ER

Family name 2 First name %

Name in Chinese (if applicable)d 3 #:

Title #ig Sex {431 Photo

Nationality E#§ Chinese descent 4% : Yeso NoO ( 2pieces )

Religion REEM

Date of birth H4RE Year Month Day

Passport No. " RB18 Visa number SUF51:

The expiry date of passport 3 R4 % H: (vear) (month) (day)
The expiry date of visa SiF 5 ¥ HA: (vear) (month) (day)

ID number (Korean Participants only) 845 (#E%¥ RINE):

City for Applying for Visa MRS UF 38 1 #th i

Number of entrance AR ¥: Number of entourage 1T A ¥:

Tel. No. BB Fax No. X

Cell phone number in China (if applicable) FHl515:

E-mail & F#B#
Family relation child of diplomat YesO  NoO
KEWER child of governmental official YesO  NoO

Source of tuition {33 1ER: self-supported O government O


http://www.akupunktura.de

Permanent residence address KA {¥i

Temporary residence address in China fE4£ IS rR{Euk

Profession BRML : Medical Doctor B4 0 ; Acupuncturist §%&Jf o ; NurseH £ o ;
Anesthetist FFBET 0 ;Medical Student EZBE%¥ 4 o ;Physiotherapist ZS7I§ o ;Other &

iy

Degree #f

Languages Known to Applicant &S

Course Time and Title Selected 118 D3 I HE /Y i (8 M 5 B

Study Experience at CBIATC fE CBIATC F3J£/h

Arrival details BJ3A:  date: time: flischt number:

Departure details B§FF: date: time: flight number:

Date of Application Ei§ H Signature £




