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Registration Form
	Travel
	National Palace Museum
	□

	
	Fo Guang Shan Buddha Memorial Center
	□

	Name
	
	Sex
	□M □F

	Age
	      Years      Months       Days

	Passport Number
	

	Date or Birth(YYYY.MM.DD)
	

	Email
	

	Phone Number
	

	Country
	

	Accommodation
	□Yes     □No

	Note
	


Fill out and email or fax back to us before 30 Nov. 
Email: phys@ncts.ncku.edu.tw
Fax:886-6-2373981

