2010
2010 Taiwan Study Tour for Youth

/Notice: * I Full information is required in asteriated columns!!
. * /Age . . .
Name of Applicant Date of Birth Height | Weight Passport
/ ! Nationality
MM /DD/YY
() o Ko/ Number
*  Gender |T-qhirt § g
T-shirt size Of issue Place
OXXLOXLOLONMD
Englisy) DM/ DOF valid Date
* Address include ZIPcode & Teephone of Applicant’s Residence
(ZIP code: )
IE-MAIL : TEL
% D D * * * D D
Pickup Yes No Date of Arrival month date hour minute Flight No Vegetarian  Yes No
* *
Name of Applicant’s Parent or Guardian Occupation Address & Telephone for Emergency
ADD:
C )
(English) TEL
* (For Emergency) | * * *
Relatives or Friendsin Taiwan Relation Addressin Taiwan Phone number
* PHY SICALSTATUS
1 Does the applicant have any one of these diseases?
O No
O Yes O (Chronic disease) O (Epilepsy) O (Psychogenicillness) O (Cardio-vascular disease)

2.
Applicants with any one of these disease mentioned above are NOT SUITABLE TO SIGN UP. If any syndromes of diseases

mentioned above are found after applicant arrivesin Taiwan, patients will have to withdraw from this study tour immediately for the
sake of higher health and afford his’her own medical and traveling home expenses.

*2 2 * Documents * / Initial Review * / Final Review
( ) Authorized Signature Authorized Signature
Head & Shoulder Photo in 2 inches x2 Health certificate
(print your name and phone number on O Enclosed
the back of each photo and attach them None Date of Acceptance Date of Submission
with paper clips,) / / 2010 / /2010
( ) 2010

| (the applicant) hereby have fully understood all the content of the guidelines written in this form and agreed to
abide by all rules and regulations of 2010 Taiwan Study Tour for Youth.

* 2010
Applicant’s Signature Y/ M/ D
* 2010

Parent’s (or Guardian’s) Signature Y/ M/

D




