
   APPLICATION FORM FOR PARTICIPATION IN THE 9th CEES 

[bookmark: _GoBack]                CEES Secretary: Ms Luo Jingjing, Ms.Wang ect. 
                E-mail：ceesint@163.com,; ceeschina@139.com  
      Tel：(86-10)56285136 , 68539833, 64492361 (Fax)
     
                          10th Dec---12th Dec   
	PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM AND RETURN THIS FORM 

	PARTICIPANTS

	Surname/First and Middle  Names
(As in Passport)
	
	Your electronic photo 
	





	Date of Birth
(dd-mmm-yyyy)
	
	Sex  
	

	Nationality
	
	Present Occupation
	

	Passport Number
	
	Issuing Country
	

	Name and Address of Present Employer
	

	Business Telephone Number 
	
	Mobile/Cell Number
	

	Business Fax Number 
	
	E-mail Address
	

	Contact Points

	Surname 

	
	First and Middle  Names
	

	Name and Address of Present Employer
	
	
	

	Business Telephone Number 
	
	Mobile/Cell Number
	

	Business Fax Number 
	
	E-mail Address
	





 (
1
)
