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International Student Apartment Accommodation Registration

MAEE (FEES)

Personal information ( Filled by student)

4/Family name: #/Given Name:

P 5)/Gender: (15 Male [JZcFemale %% /Nationality:

H 4= H #/Date of Birth: fEYear H Month H Day
SR/ Religion: G URIR 0 /Marital Status: [ 5. 5 Single [ L i Married
Ik £ HL1%/Contact Tel: MR #6/E-mail:

P18 513 /Passport No. : A MUY A /Date of expiry:
Z5E5 9/ Visa No.: H R % /Date of expiry:

J& B4 1VF AT “5-id/Residence Permit No.: A R A /Date of expiry:

=42 2851 /Student Status: 2% 31 %k /Major of study:
TR H it H H# Ga H H
Study Duration: From Year  Month Day to Year  Month  Day
ERIRIG IR : A i H H# i H H

International Student Insurance Duration: From Year Month Dayto Year Month Day

R BRI, A% G O A 7

Do you have any special diseases, such as infectious or mental illness?
0 ENo

(O Yes. Please indicate

FEHESZ ST ITR], T 7 BT BE TR ERF IR BT TR

Do you have any medical condition that requires or may require during your stay in China?
0 ENo

[0 Yes. Please indicate

EEER (BERES)

Dormitory information (Filled by administrator)

AF H #i/Date of Check-in: AT 55 H]/Room No.:

5578/ Type of Room: [J = A [f] Three-bed room 1% A [f]Two-bed room

B H #i/Date of Depature: 271 = HH/Reason of Depature:
S AR N 257 /Student signature: {H¥E N 51257/ Administrator signature:

H #i/Date: H #/Date:







