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— . #BKATE & Section 2: Travel information

FK U Tourism O 323 % 5 As resident journalist
2.1 4 # 3£ Family visit it e B3R 35 As journalist for temporary news coverage
TEFEY O 3+ % Visiting friends WIFHNAT | 41EE R As resident diplomat or consul
ﬁ( )T:Tl\jij%)r [ # % Business trip [ # W 3% 5 Commercial performance
purpose(s) 41 Meeting 4T F 4 As crew member
of your g Transit ¥ 2 Study
Vlg;(isn)ato £ B3k Employment ' 77 3 |9 Official visit
H A GE L) Other (Please Specify):
. O —% N3 (8 wiEE &£ 3ANH WAERK) Oneentry valid for 3 months from application
2.2 RN ZRNE (B Wi H & 3-6 N F WA ZX) Two entries valid for 3 to 6 months from application
FR¥K
Intended e Lok NIE (F WiEH R F4E WA 2% ) Multiple entries valid for 6 months from application
number of —E L RNE (g ¥ H AR —4FRNAHZ) Multiple entries valid for 12 months from application
entries B (EBE) Other (Please specify):

2.3 W RATRZ AL P E By B
Date of your first entry (yyyy-mm-dd)

24 Fut TR R REREEHRRKREK

Fill in the
details for
all hotels
or other
residences
you will
stay in.

Your longest intended stay among all entries of your intended visits in China Days
T 48 3 B
Detailed mailing address Phone number
25 &R EEEH Raffles Hotel, Beijing
1] B b o 1 33 East Chang An Ave 100004 Beijing 86 (10) 6526-3388
(Beet PR ) The Peninsula Shanghai

Residence(s) and 2. 8
phone nurrsb)er(s) No. 32 The Bund, 32 Zongshan Dong Yi Road, Shanghai , 200002 86 (212) 327-2888
during your stay in Green Lake Hotel, Kunmin

9T ) g :
China (in a time 3 6 South Cui Hu Road, Kunming 86 (871) 515-8888
sequence)

4.

2.6 ¥4 AUt 4 38 o [E K 7 R EL 1Y AN Yourself

% A 2 Who will pay for your cost of
travelling and living during your stay

in China?

BB ATHEAA Inviter
R EFR ik E WA A Parent(s) or legal guardian(s)

M (iEPLEH ) Other (Please specify):. .

27 A E A L BT R 0A , HET R
M\ E 4 B R AR S . Do you have medical
insurance covering your visit in China? If ‘Yes’,
please fill out the name of the medical insurance
company and your account number.

2.8 AP |
Bk R 2 AL 4
B, Hudk Ko

China Voyages- Beijing

&
Name, address
and phone

Jiu Long Garden 8-408 31 Guangqu Rd 100022 Beijing

number of your
inviter or
contact unit in
China

86 (10) 8776-7436

29 EEER.

Bt % A B # |China Voyages- Beijing

AN AN

W
Name, address,
phone number

Jiu Long Garden 8-408 31 Guangqu Rd 100022 Beijing

of your relative,
friend or

contact

in China

person |86 (10) 8776-7436

B2+ 4R /Page20f4




=. RE. THR¥ I K Section 3: Information about your family work or study

3.1 3% 41 5B WY R AE
it

Detailed home
mailing address

32 K iE

Home phone number

33FME

Mobile phone number

34w TREH

Email address

%

35 T4 Name

BATR
B
Current
employer

S B HE
Mailing address

or school

i

Phone number

Fill in the
details only
for family
members
who live with
you. If you
live alone,
fill in the
details of
one relative.

4

Name

B
Occupation

E 4
Nationality

* %
Relationship

36FE
FEERR B

Major
family
members

37 BRWEAT MEK
% A Contact person
in case of emergency

3.8 W iF 5
Contact person’s
phone number

W, HAk4E S Section 4: Other information

41 REGAYEEHE? mRE,
EW KL —KF . Have you ever
visited China before? If ‘Yes’, please
specify date places and purpose of the
recent visit.

42 R 12 N BRE T E R
fERB MK, WRE, FHHA.
Have you ever visited other countries or
territories in the last 12 months? If
‘yves’, please specify date, name of
countries or territories and purpose of
the visits.

A3REYEFERSERE G T R FNHRTE 2

Have you ever overstayed your visa or residence permit in China?

CIZ Yes

44 RT Y BYPAE LR T E B RPN T E?

Have you ever been refused a visa for China, or been refused entry into China?

CI}Z Yes

45 RE LT ERAME FAHRFILFR?

Do you have any criminal record in China or any other country?

& Yes

4.6 2% BAUTE—M&EMR Are you affiliated with any of the following diseases?

O™ EH %k Serious mental disorder

OF 3t it 2495 Infectious pulmonary tuberculosis

OV B 5T A T 4 3 i 5 E 09 A% 2% Other infectious disease of public health hazards

EI% Yes

4.7 30 H WA S MAERRAT KR i E KR K 2

Did you visit countries or territories infected by infectious diseases in the last 30 days?

C1= Yes

H3W 4R /Page30f4




48Rt 43 B AT WM —ANEEBE 27, FETEFERA.

If you select Yes to any questions from 4.3 to 4.7, please give details below.

N/A

F . #* A Section 5: Relevant declaration

51 itk E T, %, REANFE LA -FRTNETA, AR EFELEWFELIE, HHELIERF
& &Mt & (Form V.2011B), 54k —E# 2. If you are seeking to work or study in China, or if someone else travelling
with you shares the same passport with you, or if you are making this visa application in a country or territory other than
the country of your nationality, please fill out the Supplementary Visa Application Form (Form V.2011B) and submit
with this application form.

5.2 tnRAARFAKW KW F & [THRR oy H A 5 4 ¥ F X B ET, FZ&E WP,  If you have more information

about your visa application other than the above to declare, please give details below.

N/A

5. &4 Section 6: Signature

6.1 % C i IR MR TR N AE R, HarB A BARIE L A A4 fi 5. | have read and understood
all the questions in this application. | shall be fully responsible for the answers and the photo, which are true and correct.
6.2 RILME, FLTRIFEIE, R LIE, NBREABRAZAL ., 152G NFHHMEETR AL, FTRE, iR
FRE R TR F R SRR R IE 4 RARIE L B A F E . | understand that whether to issue a visa, type of
visa, number of entries, validity and duration of each stay will be decided by consular officers, and any false, misleading
or incomplete statement may result in the refusal of a visa for or denial of entry into China.

) B AL 4 H ¥
Applicant’s signature: _______ Date (yyyy-mm-dd):

K 18 A S R REAT R ER YA AL, Note: Parent or guardian may sign on behalf of a minor aged less than 18 years

4. ARHEHEERBE Y THA Section 7: If the application form is completed by another person on the
applicant’s behalf, please fill out the following:

TIREHFERANES 72 5WiEAXR
Name of the person Relationship to
completing this form on the applicant

the applicant’s behalf

7.3 #iht 7.4 ®3E

Address Phone number
Passport or 7.5 BT ¥ B A 2 7.6 LB
Driver's License Type of ID document Number of 1D

7.7 7 ¥f Declaration

REURARRE R EAERT B EE ., HEV W AR R ART LT A REH LR,

I declare that | have assisted in the completion this form at the request of the applicant and the applicant understands
and agrees that the information provided is correct.

REALZLL [Signature: H #i/Date (yyyy-mm-dd): .

U T4 3w R E Official use only

ATERR % A 1% B

THA H# #iE

B AW E AR /Pagedof4
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