[bookmark: _GoBack]sAttachment 2
Application Form

	Organization 
	
	Postcode
	

	Address
	
	Fax
	

	Invoice title
	

	Taxpayer identification number
	

	Contacts
	
	Department
	
	Position/title
	

	Telephone
	
	Cell-phone
	
	Email
	

	Participants

	Name
	Gender
	Department
	Position/title
	Cell-phone
	Email

	
	
	
	
	
	

	
	
	
	
	
	

	Notes
	[bookmark: OLE_LINK18][bookmark: OLE_LINK19]（   ）Single room(s)    （   ）Standard room(s)    （   ）Muslim meal(s)

	Remarks：



Notes: 1) Please email the electronic application form to info@gate51-edu.com before March 8th, 2019. 2) Please fill in the name of the organization accurately so that invoices can be drawn up accordingly. 3) Please write your special requirements in “remarks”. 4) Please contact Jade Ma (info@gate51-edu.com, +86(0)10- 82523930) if you have any questions.
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