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NATIONAL YANG MING CHIAO TUNG UNIVERSITY

BIMEE 5 EE 41 & 2K 5h B 55 X Visitors Request Form

Name of the Institution / Organization
(and Department if possible)

FREREf/HEARE:

Information of Contact Person E#& A & &l
e Name®$4&: Mr. / Ms.

e Title B FE:

e Telephone EBEE: (+xxx)

» Mobile Phone F#: (+xxx)
e Email:

e Local Hotel Info (if applicable) F13 8k JE:

Head of the Delegation (Name & Title)
BB R (MR )

Accompanying Members (Name & Title)
BIEE KA. B

Visiting Purpose / Requested Discussion Topics

RN E BB TRET B amEE S

Estimated Duration in Taiwan (if applicable)
FEEtE & =B A

Proposed Date and Duration of Visit
(Please list 3 preferences if possible)

FEET R EH H EA R BFfE GEE A5 = /)
1.

2.
3.

Previous Destination before NYCU
BI—1T%E:

Next Destination after NYCU
R—1TE:

Transportation to NYCU
RBEAR:

Request to Meet with
(e.g. Names and/or Departments if possible)

TRETAAFIE R (FRIEN 4 & B8 / BB AL




Other Notes / Collaboration Background Information:

HihtARH R EN B EE S FiCEk




