
ATTACHMENT 1: APPLICATION FORM FOR MEDIA LANGUAGE SERVICE OF EXPO 2010

APPLICATION FORM FOR MEDIA LANGUAGE SERVICE OF EXPO 2010
	Media Organization Name

	
	Application time
(DD/MM/YYYY)


	Basic information on interpretation

service
	Required service date
	DD/MM to DD/MM

	
	Service place
	

	
	Number of people
	

	
	Estimated service time
	

	
	Subject
	

	Urgent or not
	□Yes
	□No

	Required language
	□Chinese-English □Chinese-French □Chinese-Spanish

□Chinese-Japanese □Chinese-Korean □Chinese-Russian
	□English-French  □English-Japanese

□ English-Spanish 

□English-Korean 
□Korean-Japanese  □ others    

	Payment method
	□Cash 

□Check

□Bank transfer (Account number           ______ )

Notes：Payment is made in □ Chinese Renminbi, □American dollar, □Euro.

	Information on media contact person
	Contact person：

Mobile phone：

Telephone：

Fax：

E-Mail：

Credential or ID number（provide photo copy）：

	Information on the person responsible for interpretation service


	Person in charge： 

Telephone：

Mobile phone：

E-mail：

	Remarks
	



