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Visa Application Form of the People’s Republic of China

HEREZGRA P XERXKRBFHITPRE . KlodT<ikik,
Please type your snswer in capital English letters in the spaces provided or
check the sppropriste box to salect.

—. RFHRAAMNE K / Section 1. Information about Yourself {EZ2 B 1fl/Reset Fom\]

1.1 4+ X % 4/ Full Name:
%% / Surname: W 6] 4 / Middle Name:
DOE MARIE W1 RAHETL

/ Photo

4 / Given Name: 1.2 4 5] /Sex: g REYRNBEYHE
JANE O s/M ElxrF BAHRET R,

1.3 g {4 4 / Chinese Name if Applicable: 1.4 3.4 [ 4 / Current Nationality: Please affix ome recent

passport style color photo,
N/ A Usa with fall face, front view,

1.5 5| % 3¢ & 4 4 / Other or Former Name: 1.6 ¥ # & 4§ / Former Nationality: | 7o bat and against a plain
N / A N / A light background

1.7 # 4 © # / Date of Birth( YY-MM-DD): 1.8 i & # H(F. #4/%)/ Place (Province/State, Country) of Birth:
1952-01~31 ALASKA,USA

193 fEf Kk D 435 / Diplomatic D A%, B R /Service or Official E 3 38 / Regular
Passport Type 1 F 463 B (GE R BR) / Other (Please specify):

1.10 %7 }8 5 %% / Passport Number: 1.11 4% B # /Date of Issue(YY-MM-DD):
1234567890 2004-12-22

1.12 8 & 0 5 (%4 /% & E K ) / Place (Province/State, Country) of Issue: | 1.13 % % H #j] / Expiration Date(YY-MM-DD):
WASHINGTON DC, USA 2014-12-21

1.14 %378 (FT %) / Your Current Occupation(s):

["1% A / Businessman [ #)%. 2 4% / Teacher or Student ] s & & / Government Official
[[J%& % A R / Crew Member of Airlines, Trains or Ships ] # 3 Mk A & / Staff of Media
[J3X & / Member of Parliament, Congressman or Senator REL VY, Clergy

[X] # #.(# K ) /Other (Please specify): CERTIFIED REGISTERED NURSE ANESTHETIST

=, R AR AT / Section 2. Your Visit to China

21 9iFATEFEER (F£#%) / Major Purpose(s) of Your Visit(s) to China:

# i / Tourism [[1 #1734 / As Crew Member of Airlines, Trains or Ships

[ £ % / Visiting Relatives [l i8# %3 / As Resident Journalist

[3 %4 / Business Trip [ i2# s et 5 / As Journalist for Temporary News Coverage

| 3t 4% / Transit 0 #%%. 4% # e %5/ As Resident Diplomat or Consul in China
[ w3/ Study [0 & / Official Visit

[] #33% t / Commercial Performance [ | {£B{3t b / Employment

[ #4(# 3 9) / Other (Please specify):

— RN EA B G M A AAK) / Single entry vatid for 3 months;

22 W RIAERK O kA H#HH (64 A WA ) / Double entry valid for 6 months;
Intended Number of Entries D 420 % kN 38 4 9 / Multi-entry valid for 6 months;

1 —#w % %\ 884 7% / Multi-entry valid for 12 months.

2.3 ¥ KT 86 #%3k e 5 8y H # / Date of Your First Possible Entry into China (Y Y-MM-DD) 2009-05-16

24 Tt — kA2 Y B B K X3 / Your Longest Intended Stay in China 20 Days

25 HENEARFF AR PESE (FR
% / B ) / Please list Counties/Cities and] BEIJING, HANGZHOU, SUZHOU, SHANGHATI

Provinces to visit in China in a time sequence:

26 PRLUABFEEHE 4 NI, RREAF
XBEERMAFEH LRSS / Normally, visa
processing takes 4 working days. Do you request| [T] #4(1 /~I.€ H) / Rush for 1 working day.
express or rush service by paying extra fee?

[ #m&(2-34 T4 H) /Express for 2-3 working days;
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Z. ey B SR BURT o B BR M 4T/ Section 3. Your Health Condition and Previous Overseas Tour

31 hRFTYLHIEAFR P EHEE? -

Have you ever been refused a visa for China? & /No D AR /Yes
2 HRRFYSHBLFAN S B AR L PE? -

Have you ever been refused entry into or deported from China? /No L] A/¥es
3 HEFERARE XA EALFLE? & /No [] #ves

Do you have any criminal record in China or any other country?
3.4 IR F BA MU TE—#EH/ Do you suffer from any of the following diseases?

(D% # 4%/ Mental Diseases @37 # B £ #/ Open Tuberculosis
= /N
@ #5/ Venereal Discases @& HIV %3 3 5/ HIV Positive or AIDS s/No [ #/ves
@ # A/ Leprosy © A 4% % 1 9% %5/ Other infectious discases
3.5 & & ¥ £ 3 [ v El/Have you ever visited China before? F/No [] &/Yes

3.6 MEH 3.1-34 ## R FAFARTFEBELEE T ELE, EH W E4 %R/ If you select Yes to any question

from 3.1 to 3.4, you do not lose eligibility for visa application. Please give detailed reasons for your answer.

W, ReYBE R F R/ Section 4. Your Contact Information
4.1 fr il T4E 240 55, F & £ # / Name of Your Employer or Schoot: 4.2 H |§ %, 3% / Daytime Phone Number:
YOUR EMPLOYER +1-555-123-4567

4.3 ¥ T4 B R F R A 4L / Address of Your Employer or School: | 4.4 7 [ #,3% / Nighttime Phone Number:

123 MATN STREET,ANYTOWN,AK, 98765 USA +1-555-123-4568
4.5 #rof F EE 4 / Your Home Address: 4.6 fReYy ¥ F1{= 4 / Your Email:
987 HOME STREET, ANYTOWN,6AK, 98765 USA MEE@MYISP.NET

47 EhEiE. BPRAALMUARREENR KK L / Name of | 4.8 B % %, i / Phone Number of Your Contact:
Inviter, Contact or Your Relative in China:

EXPLORE! TCM TOURS,LIC +1-208-949-7661

49 LhfE. BEANENLAHRREEMN LY ML / Address of | 4.10 ¥ F4% 45 / Email of Your Contact:
Inviter, Contact or Your Relative in China:

P.O. BOX 909,KUNA, ID,83634,USA INFOGEXPLORETCM.COM

H. 34 9 ¥ K / Section 5.0ther Declaration
K A E & FE¥R, A& T &3 /If there is more information to declare, please give the information below.

N/A

7. AHL ¥ 5 / Section 6. Application Form Completed by Another Person
WRBAARASEiEViFA, HLH S A T4 /1f this application was completed by another person on behalf of
you, please have that person complete this section.
6.1 fX 3 A 5 4 /Name of Person Completing the Form: 6.2 5 #3% A % % / Relationship to the Applicant:
N/A N/A
6.3 X8 A M3t & % 1% /Address and Phone Number of that Person: 6.4 fX3H A £ 4 /Signature of that Person:

N/A

4. EE$I / Section 7. Important

HeBEAEMARHAER, FHBARARABATHATH AN . RER, ZEHR. ARHREE
BHHAFREE, L% RISASILESTRFESE Y HRELESIBELEATE.

I have read and understood all the questions in this application. I shall be fully responsible for the answers and the photo,
which are true and correct. I undersiand that type of visa, number of entries and duration of each stay will be decided by
consuls, and any faise, misleading or incompletc statement may result in the refusal of a visa for or denial of entry into China.

B3 A 454/ Applicant’ s Signature: g #i/Date(YY-MM-DD): 08-MM-DD

£27 %27 /Page2of2



