Wudang Wushu and Daoist Studies Culture Exchange Program
BRERARSERXAIRIE
Student Application Form
FHRER

M AER - Personal Information

% - Last Name

Z=F - First & Middle Name

E%E - Nationality

{PRESRS — Passport Number

EYHMIEE - ID Number

H4HER - Date of Birth

T - Age

45 - Sex

Do you require a Chinese
Visa?
HHEEPEFIED?

B - Height (cm)

{AE - Weight (kg)

£#5 - Shoe Size (eu)

B£Z({ER - Contact Information

BiEE — Phone Number

EBFHp{4 - Email Address

ESELZEA 1-Emergency Contact #1

#4 - Full Name

X Z - Relationship

EZZ - Country

BiEE - Phone Number

B FHB{4E - Email Address

RS EAHEA 2 - Emergency Contact #2

#8 - Full Name

X% - Relationship

[EZX - Country

BiEE — Phone Number

EBFHp{4 - Email Address

R %15 & - Registration Information

it EhL HE
Expected Arrival Date

ZRINET
Duration of Study

HIEEE
Preferred Room Type




fEESEST(ER - Health and Medical Information

FEEHESEHEE? (2/8)

Do you have any allergies?(Y/N)

YIEE, [EHEULSIH: If yes, please list them here:

EHEHITREREB? (B/8)

Do you have any dietery restrictions?(Y/N)

YIEE, [BEHEULSIHL: If yes, please list them here:

THERARRESES? (B/8)
Do you have any health contraindications? (Y/N)

HIELE, EAEUEFIH: If yes, please list them here:

H{ti{SE - Other Information

RZAATIRATEMNERE? (/%)
Do you have any prior martial arts experience?(Y/N)

HIELE, EEUEFIH: If yes, please list them here:

MREEFHEMBRRFZY, BETHZEALETX.

If you have any other comments or concerns, use the space below to write them out.

BERERFIA, BEERM, NEEEREXTE

Sign here to confirm that the above information, to the best of your knowledge, is true and complete.

2 /Full Name:

&4 /Signature:

HEH/Date:




