¥ R WAL K
Application Form

Name of the seminar

/training course:

e | B R D EARD

Date of Training

311 i 1)

Host City
1 3 A

s
03

Family name

First name %

Sex 5

Date of Birth

Nationality [E£&

Passport No.

Basic information EA[ZE

Employment Details TEfgE

Mother Tongue
R

Post/Job Title

Religion
R Place of Employment
Food abstention
Q= E TS
Address
AR A Mk
Tel
Cell
Main Areas of Business
Whatsapp
Address of Home ZXEE(EHLE E-mail

Person to be contacted
in emergency @ EE A

Phone to be contacted
in emergencyM & HL ik

Visa Infomation

Do you have a US visa?

Do you have a UK visa/ETA?

Signature (4 N&7)

Date (FH )

LSRN (for Embassy):

Both Signature and Seal (REELKE)

Date ( H #j )




