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3 ) Major
purpose(s)

visit(s) to

O # ¥ Tourism

O # % Family visit

O # A& Visiting friends
(T3 O ¥ 4 Business trip
O 41 Meeting

of your O i34 Transit

O &4 % L As resident journalist

O #$4T7% % As crew member
O &% Study

[ 2 # ks B & 35 As journalist for temporary news coverage
O #54h% . 41 E R As resident diplomat or consul
O # 3 # ¥ Commercial performance

China O # B Employment O 'E 7 ¥ i8] Official visit
O St (3 .5A) Other (Please specify): e
. O —X%AH (B % E & 3/ HAR#HH) One entry valid for 3 months from application
;'2);;@])\ O =% A3 (B ®i B # 3-6 M H WA 3K) Two entries valid for 3 to 6 months from application
Intended O 45N (G ¥ HRS4 AAH) Multiple entries valid for 6 months from application
number of O —#&£ kN3 (§ ¥ B #&—4 KN4 ) Multiple entries valid for 12 months from application
Eniies O b GGE3LEI) Other (Please SPeCify): e
2IERTEMEAPENEH
Date of your first entry (yyyy-mm-dd)
24 BT % BTN B RE R E s
Your longest intended stay among all entries of your intended visits in China
T 4o B b W
Detailed mailing address Phone number
25 EHEEYEH 1
V6] g ik B L '
(#wtEMAF) [

Residence(s) and 2.
phone number(s)
during your stay in
China (in a time 3.
sequence)

4,
26 AEARYEREFEY | O HRAA Yourself

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

in China?

O #i 8 A A Inviter
O R H8 3% 2 W4 A Parent(s) or legal guardian(s)

O 4 (3385 ) Other (Please specify): ...

27 ERBAAZEF R o8, HHFR
[ ) 4 $R K AR B . 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.
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]
Name, address
and phone

number of your
inviter or
contact unit in
China
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#®
Name, address,
phone number

of your relative,

friend or
contact person
in China
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