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Registration Form of TCM Department, Medical College of Xiamen University 
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Chinese 

 �� 
Sex 

 ���	 
Birthday 

 
� 
Nationality 

 �
 
Name 

�� 
English 

 ����� 
Vocation 

and 
company 

 

���� 
Educational 
background 

 �����

�� 
Subject or 

program for 
registration 
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Photo 
Copy 
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country or region 

 %&"' 
Address 

 

() 
Telephone 

 

(*+, 
E-mail 

 -. 
Fax 
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NOTE: The form can be filled in English or Chinese. After filling this form you can mail it to our 
department with the address published in our website(http://www.xmutcm.org). Also you can Fax it 
to us so we can process it faster. 
 
 
 
 


