SCIC Beijing -Travel Program 2010
-Individual Registration Form-

	First Name: (also middle name)
	Last Name: 
	Mr / Mrs / Miss / Ms /Dr


	Gender: 


	Date of Birth:
	Nationality:


	Passport No:
	Occupation:
	E-mail:


	Tel:


	Fax:

	Mobile:



	Mailing Address:



	Trip Title: 
	Trip Code: 

	Trip Start Date: 
	Trip Finish Date: 

	Hotel Room Types:  

Twin Room   /   Double Room   /   Single Room (Required for supplementary charge)  
Extra bed (for kids)  /  Neighbouring Room (for families) 

 

	The person you wish to share room with (for twin rooms)
	Do you smoke?  Yes / No


	Extra Accommodation:  Yes / No

Start Date:

Finish Date:
	Have you ever traveled to China before?
Yes / No


	Your Flight Details if available (if not please confirm it with us as soon as you have made the booking):
 (Please make sure flights bookings must be made after the confirmation of your trip registration with us)
Arrival Date:                                                   Arrival Time:                                               Flight No.
Depart Date:.                                                   Depart Time:                                               Flight No  

	Where did you hear about SCIC programs?


	Have you ever taken part in any program of SCIC? 
Yes / No

	Trip Deposit was paid: (e.g. Jan 7)
	Total Program Fees was paid:(e.g. Jan 7)

	Paid by: Bank Transfer / Paypal / Credit Card / Cheque / Cash / Others
	Special Food Requirements: Vegetarian / Muslims / Others

	Special Requirements?


	I’ve completed the registration form and I fully understand the terms and conditions of SCIC Beijing’s travel programs. I hereby declare that the information given on this form is correct to the best of my knowledge.
Signature:                                     

Date:



Please send this form to info@scic-beijing.com after completion
www.scicbeijing.com
