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世界中医药学会联合会
World Federation of Chinese Medicine Societies

世中联脉象研究专业委员会参会报名表
Application Form for Attending the Fifth Annual Conference of Specialty Committee
 of Pulse Manifestation of World Federation of Chinese Medicine Societies
	姓    名
Full Name
	
	性别Gender 
	

	国籍
Nationality
	
	出生日期
Date of Birth 
	

	现从事专业
Present Occupation
	

	工作单位及职务
Job Title and Name of the organization
	

	联系电话Contact Tel. 

传真号码Fax 

电子邮箱Email
	

	通信地址Postal Address
邮政编码Post-code 
	

	填表人签名
Signature of Applicant
	

	住宿选择：
Accommodation
	

	抵达日期：

Arrival time and date: 
	

	离开日期：

Departure time and date
	


个人信息登记表

	中文姓名

Chinese name
	

	英文姓名

English name
	

	订房类别
Booking class
	
	合租人员信息
Flat-share information
	

	国际护照号码

International passport number
	

	抵达日期

Arrival time and date:
	

	航班列号及到达时刻
Flight number and arrival time of column
	

	特别勋衔及亚太单位职称
Special honours and Asia-Pacific unit title
	


注：Remark:

请于2023年7月31日之前将报名表email到: 

中国国内：xuxiying2004@163.com

中国大陆以外地区：Dr. Chi Jng Liu cjliu88@hotmail.com Please send the completed application form to Dr. Chi Jng Liu cjliu88@hotmail.com
地址：中国北京市朝阳区小营路19号财富嘉园A座505#  邮编：100101  

Add: Room 505, Building A, Wealth Garden, NO.19 Xiao Ying Street, Chaoyang District, Beijing, P.R. China 100101

Tel: 86-10-58650042/0043    Fax: 86-10-58650043    http:// www.wfcms.org    E-mail: wfcmsxshb@vip.163.com


