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China Tour Application 2012 
 

Participant Application 
 
Name:          

Address:         

City:     State:  Zip:   

Visa #:     Valid Until:    

Passport #:    Valid Until:    
(Passport will need to current and not expire within 6 months or less from start date of China Tour) 

Home Tel. #:         

Nationality:     Gender:    

Date & Place of Birth:        

E-mail:          

 

Employer:              

Address:              

City:      State:    Zip:     

Work Tel. #:              
 
In Case of Emergency Contact: 

Name:               

Address:              

City:      State:    Zip:     

Tel. # & Cell #:              
 
Chinese Subjects of Interest:            

               

Special Travel Arrangements, Medical Problems or Special Needs: (If applicable, add attached addendum)   

         

      

I would like to be matched with a Roommate who is: Smoking

  Non-Smoking Either  or  

  Single Supplement addition (cost is $30.00 USA dollars additional 

PER night) 

  My spouse/partner would like to travel with me at an additional 

cost of $3500.00 USA dollars (Optional  Training) 

Diet Concerns:        

      

         

      

Purpose for the Trip:             

 
 
 
 
 

Need two  
Passport Photos Here 
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Any Physical Conditions or Limitations?           
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