2007 U.S. Educators’ Trip to China

Beijing, Xi’An, Suzhou, Shanghai
March 31 – April 9. 2007   

APPLICATION FORM  

(Please submit by January 25, 2007)
(Each registration form is limited to ONE person)
	1. Name: ( Dr. /Mr. /Mrs. /Ms./Miss)  (Please circle one)

______________________________________________________                                             

                 ( First )                                  ( Last ) 
             (Exactly same spelling as shown in the passport.)                          

     Chinese Name (if applicable):   _________________________________

	     ( 2 photos)

can be provided later

	2. Home Address:  -------------------------------------------------------------------------------------

	3. Telephone: Work   (       )          -

    Home                     (       )          -

    Cell  ( optional):    (       )          -        
	Best time to call:                   AM/PM          

	4. Fax #:          (         )              
	E-Mail:

	5. School Name:

	6. School Address:   --------------------------------------------------------------------------------------------

	7. Emergency Contact Person: _________________________________ Tel: __________________

	8. Position: ___ Superintendent of Schools,  ____ Assistant Superintendent of Schools.
          ___ Principal/Asst. Principal/Director/Chairperson (circle one)

          ___ Teacher, ________________________ (Subject to teach)   ______________________

          ___ Spouse

          ___ Other _____________________________________________ (Specify)
  Level:   ___ K-4/Elem School  ___ Gr.5-8/Jr. High School   ___ Gr.9-12/Sr. High School

               ___ District-wide     ___ College ___ Others _____________       (specify)                                                                                  

	9. Does anyone travel with you?  ____ Yes.     ____ No.

  If Yes, (Name) ___________________________________  (Relationship) _______________



	10. Hotel room arrangement: 

Single   ______   Double   ______     Roommate’s Name: _______________________

one bed  ______   two beds ______   (if applicable)



	11. Payment: Selection of participants will be announced by the Committee of CLTA-GNY by Jan.31,2007.             Payment in full is due by Feb. 15, 2007

Please send the completed registration form to the following: 
       1. (New York City schools) -        Susan Yin Rui, CLTA-GNY, Board

                                                              12 Sycamore Rd.  Glen Cove, NY 11542 
                                                              Email: syinrui@yahoo.com
      2. (Long Island and other areas): Marisa Fang, CLTA-GNY, Board

                                                               43 East Dr. Woodbury, NY 11797

                                                               Email: mlfang@optonline.net
*  No deposit check will be requested until the acceptance . 



	12. Please briefly state 2-3 reasons that you are interested in participating in this educational tour.

   (1) ______________________________________________________________________

         ______________________________________________________________________

         ______________________________________________________________________

   (2) ______________________________________________________________________

         ______________________________________________________________________

         ______________________________________________________________________

    (3) ______________________________________________________________________

         ______________________________________________________________________

         ______________________________________________________________________
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