
Application  Form 

	First Name
	

	Last Name
	

	Gender
	

	Date of Birth
	              (D)               (M)               (Y)

	Nationality
	

	Telephone
	

	E-mail
	

	Passport Number
	

	Start Date
	              (D)               (M)               (Y)

	End Date
	              (D)               (M)               (Y)

	Please describe your previous experience or background in learning Chinese.


	I agree that:
1. The above information is true and documents given in support of my Application are complete and correct.
2. I will abide by the laws of the People's Republic of China.


Please send this application form to this email address: mandarinworkshop@yahoo.com
