Council on China Education (CCE China) 

P.O. Box 1988

Claremont, CA 91711-1988

Phone: (909) 967-3797 or (909) 742-7407
Fax: 909-626-7889

Website: http://www.ccechina.com

CCE China Program Information Form 

Please complete the following form in its entirety and mail it with a non refundable deposit of $350 in check payable to CCE China to the above address. If you have any questions, please do not hesitate to contact CCE China by using the information above. 
You will be contacted shortly with confirmation information once your application package is received.
*Due to separate passport information, one form is required for every traveler, including children. Please make sure to check the appropriate “Family” box below and send all participant forms together. 

Program Name: _____________________________  Departure Date____________________

Please note that all programs depart from Los Angeles International Airport (LAX). You arrange connecting flights to LAX; participants will be responsible for related fares and hotel costs.

Departing Airport (if other than LAX): _________________________________________________

Departing Date (only if other than program departure date)__________________________________

Local Contact Information (only if arriving in Los Angeles prior to departure date) ___________________________________________________________________________________

	Traveler Information

	Last Name, First Name, MI
	                                                                                      Gender F/M

	Passport No./Exp. date
	

	Street Address
	

	City, St. ZIP Code
	

	Home Phone
	

	Work Phone
	

	Cell (Mobile) Phone
	

	Email Address
	

	Profession
	


	Special Requirements 

	(Please Note:  Chinese Facilities may not accommodate all requests, notably kosher or  vegetarian meals; physical impairment)

	 MACROBUTTON  DoFieldClick ___ Vegetarian (no full menu available; boiled vegetables, rice, noodles)
	 MACROBUTTON  DoFieldClick ___ Additional Travel Insurance (Health; Trip Cancellation) see “travel insurance” at http://www.georgechiuinsurance.com

	 MACROBUTTON  DoFieldClick ___ Non-smoking Room
	 MACROBUTTON  DoFieldClick ___ Other Food Allergies:                                                           

	 MACROBUTTON  DoFieldClick ___ Allergic to MSG
	 MACROBUTTON  DoFieldClick ___ Other Requests:


	Room Requests

	Individual or Preferred Roommate 

	 MACROBUTTON  DoFieldClick ___ Single Room Additional charge required per night, depending on city)

	 MACROBUTTON  DoFieldClick ___ Shared Room (No Additional Charge)

	                      Roommate Last Name:                                     First Name:    

	 MACROBUTTON  DoFieldClick ___ Family Trip (____1 room, _____ 2 rooms)  Up to two children under the age of 10 per room
      Please list all names and passport numbers:



	 MACROBUTTON  DoFieldClick ___ Additional Rooms (only if needed for Family Trip):

       Last Name, First Name and Passport Number:

	___ Special Requests (subject to availability):


	Chinese Entrance Visa Information

	*Please Note: Passport must be valid for at least 6 months beyond date of travel and have at least 2 blank visa pages. 

	___ Single Entrance Visa $75 (most travelers)

	___ Double Entrance Visa $95 (China, Hong Kong, China re-entry)  ___ Multiple Entry Visa $120


	Tour Information 

	Please Make Check or Money Order Payable to CCE China (no credit card service available) 

	Please Initial Each Line Below

	_____  Program Deposit $350 non-refundable, 90 days+  prior to departure* 

	_____  Program Balance is due no later than 60 days before departure*


*We accept applications until the program is full, so please contact us
	Person to Notify in Case of Emergency

	

	Name
	

	Home Phone
	

	Work Phone
	

	Email Address
	

	Relationship
	


	Agreement and Signature

	By submitting this application, I understand that by signing this form I am authorizing Council on China Education to book my travel arrangements. Once full payment is received, no refunds will be issued. Please contact us with any questions before signing below

	Name (printed)
	

	Signature            (Electronic Signature OK)
	

	Date
	








