Registration form of foreign visitors

 of Fudan Univeristy

	Chinese name
	
	Gender
	
	Month/Year of Birth
	

	Name
	
	Language
	
	Place of Birth
	

	Nationality
	
	Address/Tel/Fax 
	

	Number of Passport
	
	
	

	Institute/Title/Position 
	

	Academic speciality and achievements
	 

	Working/Educational Experience
	

	Work/teaching plan during visiting Fudan University
	

	Time planned

for the visit
	

	Name/Age/Passport number/relationship for the accompanying family 
	
	Budget

(Yuan, RMB)
	

	Sign of host department
	
	Host
	

	
	
	Transactor
	Ms. Limin Wang

	
	
	Telephone number for contact
	+86-21-51980147


