= T A
12 B g

& E A 1E#/Basic Information
3% /Family Name 4 /Given Name

VhV

EF

A—<F (KXF)
*O—TFRABIFNRAR—MMIFEHINTVDSEDERUBY TRAL TS,
58 5 /Student ID Number BAAE Year
i@ (%14 ) /Department
PRI/ Sex B 1% /Male % /Female
[E| & /Nationality Mm% /Blood Type
BREFT/ Vb
Address el
EEEHE S /Telephone No.
EHEEEE B /Cell Phone No.
E-mail 7EL X (K%)

E-mail 7RL R (¥EH)

E-mail 7KL R tastctammsentn)

BB i al ( 2D
Experience of Travel Abroad FA AR Hh -

Rk EE/ ¥R BEE TLULX—DHEBEE, BTREALTIEN (BLNEEIFTRIFIEEA)
Special Health Concerns

4 4F § H/Date of Birth(DD/MM/YY)
INATR— &S /Passport Number

INAR—NEZHHEARR (B/ B /%) /Passport Expiry Date (DD/MM/YY)

K4 /Name

al

@ EfIE#/Voyage Information

R E FNEEE EPNES
OMEES, FEHEKR |OEam
OE g2 OR5EE (37 ALLE)
R X 43 - (3rHELLE) UTFTHLETHED(0 XREDBE
TEMMX 4 /Voyage Classification Ol 47 BARFES il
(34 B R3%) BT TAT DAz
DERsRkEEs || 220 | GrRxE)
XENFHE SEBEE R 1T

7'0%'5 .4 /Program Name

TESEAR]/ Term of Voyage &F )= =] ~ & B A
H-#ma/ = #B it
Country-City
P4 (B poth)

ﬁ’tﬁi/. /School
Destination FRZEHL/Address

BEHES (ERF)
/Telephone No.

[X 4/ Classification 52\5@?7—'4( ‘TS)) E?ﬁ/ —r

RIESE/ FrfEh ({EFR) /
Stay Place Address

BEES/
Telephone No.

lE=%t/Mediation Company




© RAHER L EH/Emergency Contact Information

3% /Family Name 4 /Given Name

K4 /Name

VDAY

e

A—YF(KXF)

#5 48/ Relationship

RELERE
{7 /Address

VBB

i

EELEE S/ Telephone No.

T EEEER B /Cell Phone No.

ALY
EBRITIRER
(faInmIZB93)

E-mail 7RL R (BBREALTLDELD
@B IRITRIREH/ Overseas Travel Insurance Information

OFRZFHEERR (RsELEH)

OEEss
RATIRIR

AEFEERBICMALGDAE R AL TS,

E-La
UTOERMRNBEOREMAZHERLET,
ZHNEF X CREBIEERNS, 0005 LETHHIL

X MHARICEEAEFNTNSIL

AITESE

ORRR—rEL  OBIMRITRIREEH

AEEL ORAZRFROZAHFALNFEL OF0fth

@ (% /Remarks




	参加申込書

