SPLC2016 

Official Invitation Application Form
                                     Deadline: Sep. 1, 2016
Please complete this form and return it to: 

Yu WANG, CICCST/SPLC2016

E-mail: wangyu734@163.com
Fax: +86-10- 62174126

Please type or write clearly in block letter. 


Family Name __________________________ First Name ________________________________Title: _________________

Institute/Affiliation ______________________________________________________________________________________

Mailing Address: (( Office
 ( Home) Street Address ______________________________________________________
City, Zip Code, State/Province _____________________________________________________ Country________________
E-mail __________________________________Fax __________________________ ____ Booth number: ______________

PASSPORT DATA FOR VISA INVATATION (Participant and Accompanying persons)
 
	Name in Passport:
	Gender
	Date of Birth

(Y/M/D)
	Nationality
	Passport No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


You would like your visa to be issued in __________________________ (City) _________________________ (Country)
＊Only in the place where Chinese Embassy or Consulate is stationed.
Signature __________________________________________________ Date ________________________________


Staff use only


Registration No.:  _____








