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1. Personal Details 4~A%# Name #% | £ [ | B

Family name # (3%) : WIA|IN|G

Givenname £ (3F): |J|I1|A|IN|G|U]|O

Identity No. #4025 | x| | x |x | x [ x [ x x| x|x|x|x{x|x|x[x|[x]|x

Date of Birth  #4 8 #5: 118lol3ls]2 Gender : M5 N{/ F
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2. Contact Details %5 X

Home Address: Postcode:
OB AR Ak s b
Email: ot fx RS SREES BT, SO

@, ol 4

Training Centre Name: Xi’an Broad Yard International Training School
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Telephone : (H F/Z#7%) Mobile:
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Invoice Title & Requirements:
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3. Application Details ®i#HFA S

S{N gz?:d Subject Name & Level Diploma Code Examination Time
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Applicant signature wif#%4%: MBS Date A #): K H Y
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