SCIC Beijing Travel Program
Group Registration form

(For visa and room sharing)

Name of the Organisation: 

Name of the Group Leader: 

Telephone:                                  Fax:                                     Mobile:                        

Email: 

Contact Address: 

Number of Participants: 

Trip Title: 
Trip Code: 
Trip Date: 
For Visa Purpose (Information you provide must be the same as on the passport)
	No


	Full Name
	Sex
	Date of Birth
	Occupation
	Nationality
	Passport No.

	
	
	
	
	
	
	

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.


	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	


Please make more copies if one page is not enough

For Room Sharing Purpose

Twin Room

	No 
	Name
	Sex
	Name (who shares with)

	Sex

	1
	
	
	
	

	2


	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6.
	
	
	
	



Double Room (for couples)
	No 
	Name
	Sex
	Partner’s name

	Sex

	 1
	
	
	
	

	2


	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	



Single Room (Required for supplementary Charge)
	No.
	Name
	Sex



	1
	
	

	2


	
	

	3


	
	

	4
	
	

	5


	
	


Please specify any special requirements

 _____________________________________________________________________________________

NOTE: Please send this form to registration@scicbeijing.com after completion 
www.scic-beijing.com
