	申请人姓名：
         
	材料、费用是否交齐？


	受理时间：         
	通知时间：

	所交材料：□申请表      □报名费 $60   □ 旅游费 $1,800   
          □护照复印件  □一张照片     □           


旧金山州立大学孔子学院                    

工作人员记录 FOR OFFICE USE ONLY
Confucius Institute at SF State
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San Francisco, CA 94312
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参加2009暑期文化旅游申请表
REGISTRATION FORM FOR 2009 SUMMER CULTURAL TRAVEL
(请用正楷字填写/ Please write clearly in BLOCK CAPITALS)                    
	PHOTO

照片


1 中文姓名






护照用名
  Chinese Name:                           
Passport Name: _____________/______________/_____________











    First name
    Middle name
     Last name
2 性别Sex:                3 出生日期Date of Birth:                    年Y            月M           日D

4 出生地点Place of Birth:                               
5 婚姻状况Marital Status:                      
6 护照号码Passport No. :                              

7 有效期至Date of expiry:                     
8宗教信仰Religion:                                           

9 国籍Nationality:                                             
10 现在工作单位Employer Affiliated:                                                                          
   身份或职位Status / Position:                       

11 目前联系地址Current Mailing Address:                                                                                                    

   电话 Telephone:                             传真Fax:                             电子邮件E-mail:                                  
12 缴费 Fees：    申请费 Registration Fee:  $60 (non-refundable)    
  旅游费 Tour Fee: $1,800 (There is no refund after April 20, 2009.) 
13．报名截止Application deadline:  March 14, 2009
14 申请人保证上述填写的内容真实准确，并自愿遵守旅行规章制度， 于7月24日抵达北京师大，参加团体旅行。Applicant’s Statement: I hereby affirm that all the information given in this form is true and correct, and I shall abide by the regulations of the program. I will join the group at Beijing Normal University on July 24 to begin traveling with the group.                        
申请人签字Signature of Applicant:                                   
日期 Date: _______________________
