REGISTRATION FORM:

FULL NAME: __________________________________________________________
GENDER: ______________________________________________
CITIZENSHIP: _________________________________________
[bookmark: _GoBack]PHONE NUMBER: _+86 ____________________________________
EMAIL ADDRESS: ______________________________________
INSTITUTION: __Ocean University of China_______
NAME, CONTACT NO, AND EMAIL ADDRESS OF UNIVERSITY OFFICER: 
Zhang Xinyu, +86 532-82032625, zhangxinyu@ouc.edu.cn
PHOTO and ID/PASSPORT :  (please attached)


