Visa Letter Request Form

Conference Name ___The 5th International Symposium on Advanced Optical Manufacturing and Testing Technologies________________
Conference Dates __April 26-29, 2010___________

Conference Location __Dalian, China________

Conference Author/or member of conference/or attendee of conference 

_____________________________________________________________

Personal Information:

1. Title (Mr./Ms./Dr./Prof.) ______________________________________

Family Name _______________________________________________

Given Name ________________________________________________

Middle Name _______________________________________________

2. Gender ______________________ Date of Birth ___________________

3. Nationality __________________________________________________

4. Passport Number _____________________________________________

5. E-mail _____________________________________________________

6. FAX Number and Telephone Number ____________________________

7. Address for post ______________________

_____________________________________________________________

8. Zip Code __________________________________________

9. Affiliation Name (Organization/Institution) __ ___________________________________________________

10. Nearest P.R.China Conculate or Ambassador ______________________

_____________________________________________________________

Note: *Please complete one form per person. May take up to 15 business
 days to process request.

   **Each item has to be complete clearly, Please Complete the Form
 and send directly to Chinese Optics Society，in Beijing. To contact: 

E-mail: zhailin@hotmail.com        Tel./Fax: 86 10 6264 1108

_____________________________________________________________
