TLI-CIIC Chinese Language Center in Shanghai
REGISTRATION  FORM
(1) Name: Mr./ Mrs./Miss       

                           Surname              First                    Middle

(2)Name in Chinese:                              (3) Nationality     

(4)Organization     

(5)Address:(Home)                                 

 (6)Date of birth                (7)Tel. No.                 (8)Fax No.   


(9)E-mail:   

(10)Passport number: 


(11)Date of Entry                                        (12)Type of Visa       


(13)Guarantor:


(14)Address:                                              (15)Tel No.


(16)New       Returning           (17)Department                (18)Class

(19)Period of study                            to                    , 20

Note: Registration should be completed each term by all students before beginning to attend classes.

Registration is not complete until the following procedure has been completed:

(1) Fill out both copies of the Registration Form and have them signed by the department supervisor.

(2)  Leave the forms with the department supervisor.
	(20)Name of Course
	(21) Term hours(Hours per week)
	(22)Group/Tutorial

	
	
	

	
	
	

	
	
	


(23)Date                                   (24)Student Signature


(25)Department                              (26)Business Manager/

   Supervisor                                  Treasurer  

