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‘Discover Chinese Traditional Culture in Shanxi’ RSVP FORM

BB 2 A E ] A SO S FRHAT HUES B of T <k
Please type your answer in capital English letters in the spaces provided or
check the appropriate box to select.

—. DAFE{E B / Passport Information

1.1 "8 _L 1444/ Full Name in Passport:

f/Surname: Hh[A] #4/Middle Name:
%41/Given Name:

1.2 PE51 / Sex: 1314 HiiDate of Birth:
[~ H/Male [~ %Z/Female 4= H #iDate of Birth:

1.4 [E%E/Nationality: 1.547"#8-5/Passport Number:
[E %% Nationality: $r1#8-5-/Passport Number:

1.647 B Fh25/Passport Type:

[ 4428 / Diplomatic [~ 355+ E B / Service or Official
[ HAMIEAGFUET) / Other (Please specify):

[ @ / Regular

1.7 I B A3 /Passport's Date of Validity:

A RUH/Passport's Date of Validity:

1.8 P IEZ5 % 3l Place of Issue:
TS S Hi/Place of Issue:

—. ™ ALAEER / Occupation Information

2.1 N4 FF Company Name:

2.2 T{37/ Job Title:

INFE]FFR/ Company Name: HA7/ Job Title:
2.3 Jlk/Occupation:

. FI0E B gmiE/Report F N/ Writ
A0 /Media Journalist: [ SR S Reporter E HH 5 4A N /Freelancer: [ B Writer

[~ 5% 104/ Photo Journalist

[~ HH#

Jifi/Photographer

[~ HAMEE ) / Other (Please specify): |

2.4 D AfS/ Personal CV:

fa =4
(100D F 2 A):
Brief Introduction
(with in 100 word):

=. t4{5 B / Contact Information

3.1 HP46/E-mail Address:

MRFE/ E-mail Address:

3.2 F4Hl/Mobile Phone Number:
F-#1/Mobile Phone Number:

3.3 0H]FEN/Office Telephone Number:
I EH/Office Telephone Number:

3.4 f£H./Fax Number:
f£H./Fax Number:

3.5 HRA7 Mtk /Mailing Address:
P ZF ik /Mailing Address:

Pa, RSN 4 7% 2T 16 / Health Condition and Living Habit

4.1 RIS A LU AE—F1¥5/ Do you suffer from any of the following diseases?
FEHCPE iS5 4%/ Open Tuberculosis

F5 f41%%/ Mental Diseases
HAMAEYYE B/ Other infectious diseases

[T &/ Yes

[~ & /No

[ HAZERR 51 / Other Illness(Please specify): |




¢ ma .“Ji chinadaily.com.cn

—
E o
4.2 "£15 318 /Living Habits:

QDA HE =R At B0E 11 B /Please note here if you have any allergies: |

QA IR EAE 205 1 B /Please note here if you have any dietary concerns: |

QA HAMFR K11/ Any other special requests, please specify here:

. HAZE / Other Information

5.1 FEHEH L 25 1 /Please list the photographe equipment you will bring:

5.2 17245 E/Tickects Booking Information:

We will book round-trip tickets for all participants. Please fill in the blanks so that we can book tickets according to your requests.

H %3117/ City of Departure: IR [A1i/Destination of return:

5.3 1 THE/Preferred trip :
[~ 6H15-19H/June 15-19 [~ 8H#]/Early August [~ 9HJE/Late September
(A detailed schedule will be released to particpants)

HEEEE U ENNEE, FED NG mE 78 DU B S AR 3R R & 0% 2 events@chinadaily.com.cn A8 o
Please full fill the RSVP form and email to events@chinadaily.com.cn, togather with the copy of your passport and a personal photo.

* TR SCRR AT L EF RS, HREN N NMEERGEERRE, MU E H RS .

Thanks for your support! The information in the application form is being collected by China Daily program confidential using.



“洋眼看山西”采访活动 个人信息回函
‘Discover Chinese Traditional Culture in Shanxi’ RSVP FORM
请逐项在空白处用中文或英文大写字母打印填写，或在□打×选择。
Please type your answer in capital English letters in the spaces provided or
check the appropriate box to select.
一、个人护照信息 / Passport Information
1.1 护照上姓名/ Full Name in Passport:
1.2 性别 / Sex:
1.4 国籍/Nationality:
1.5护照号/Passport Number:
1.7 护照有效期/Passport's Date of Validity:
1.6护照种类/Passport Type:
姓/Surname:
名/Given Name:
中间名/Middle Name:
国籍Nationality:
护照号/Passport Number:
护照签发地/Place of  Issue:
1.8 护照签发地 Place of Issue:
1.3出生日期Date of Birth:
二、个人工作信息 / Occupation Information
2.1 公司名称/ Company Name:
公司名称/ Company Name:
职位/ Job Title:
2.2 职位/ Job Title:
2.4 个人简介/ Personal CV:
三、联络信息 / Contact Information
3.1 邮箱/E-mail Address:
邮箱/ E-mail Address:
3.2 手机/Mobile Phone Number:
手机/Mobile Phone Number:
3.3 公司座机/Office Telephone Number:
公司座机/Office Telephone Number:
3.4 传真/Fax Number:
传真/Fax Number:
3.5 邮寄地址/Mailing Address:
邮寄地址/Mailing Address:
2.3 职业/Occupation:
媒体记者/Media Journalist:
自由媒体人/Freelancer:
四、健康状况及生活习惯 / Health Condition and Living Habit
4.1 你现在是否患有以下任一种疾病/ Do you suffer from any of the following diseases?
·精神病/ Mental Diseases                 ·开放性肺结核/ Open Tuberculosis
·其他传染性疾病/ Other infectious diseases
4.2 生活习惯/Living Habits:
·如对某事物过敏请注明/Please note here if you have any allergies:
·如有饮食禁忌请注明/Please note here if you have any dietary concerns:
·如有其他需求请注明/Any other special requests, please specify here:
五、其他信息 / Other Information
5.2  订票信息/Tickects Booking Information:
出发城市/City of Departure:
返回城市/Destination of return:
5.1  需要携带的摄影器材/Please list the photographe equipment you will bring:
* 感谢您的支持！我们将对以上信息保密，并将您的个人信息保存至资料库，仅供中国日报活动使用。
  Thanks for your support! The information in the application form is being collected by China Daily program confidential using.
请完整填写以上个人信息，并将个人信息回函、护照首页复印件及个人生活照片发送至events@chinadaily.com.cn邮箱。 
Please full fill the RSVP form and email to events@chinadaily.com.cn, togather with the copy of your passport and a personal photo.
We will book round-trip tickets for all participants. Please fill in the blanks so that we can book tickets according to your requests.
5.3  选择行程/Preferred trip  :
(A detailed schedule will be released to particpants)
8.0.1320.1.339988.308172
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