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2016 CIenHdu Workshop for
AP® Teachers in China

���6 姾垚国AP ®妮央妲倏夬程 
ChFOgEu NO.7 High SDhool Jia XiaOg ForFigO LaOguagF SDhool

Registration Form 成都七中嘉祥外国语学校 

报契表 ChFOgEu, China 垚国成都 ���6姾12月10-11日 

Please fill out the form electronically or print in all CAPITAL LETTERS using blue or black ink.
请用电子方式填写表格，或用蓝色或黑色以大写英文字母填写。 

Applicant Information 报名者信息: 

Email Address (required) 姙坛偡夢 ( 必傇姲偐 ) 

City ⒯奘 

Institution Address 倁倿姊垁 

Institution Name in Chinese 倁倿契⒮ 

Institution Name in English 

First/Given Name 契 Last/Family Name 偱 Chinese Name 垚奄契 (奢坞) 

Telephone 姙外 

Fax 传埲 

Province 天 Postal Code 傠编 

Please indicate the session for which you are registering (only choose one).
夹僻圿夎僂报契参姷妶夬程 (垅僻僓夢) 

Subject 夤姓 

AP Calculus AB & BC(combined) (AP 微积分 AB&BC)
  
AP Psychology (AP 心理学) 
 
AP Physics 1 & 2 (AP 物理1&2) 
 
AP Biology  (AP 生物)
 
AP Environmental Science (AP 环境科学)
 
AP Computer Science ( AP计算机科学)
	
Non-Int'l School New AP Coordinator （非国际学
校管理员培训) 




Method of Payment: 

MasterCard 

American Express 

Visa 

Pay by check 坱奁坱姢 (made payable to 奝奌姗 :
 
The College Board/AP International Workshops)
 
Mail check with registration form to

坱奁僁报契表僓奮姨妯 :
 
The College Board, 411 Lafayette St, Suite 201,
 
New York, NY 10003
 

/ 
Card Number 偡備夆奭 Exp. Date 傦偃奪型 

Cardholder’s Name 持夆姗偱契 

Cardholder's Signature 姷契 

/ / 
Today’s Date 姲表姡奪 

Registration will not be processed without payment information. Cash payment on site is not accepted.
报契表垅傦姲妙姢奌偡姠妛才姚偬处変 .姧不妵奤夔姒姢奌。 

College Board, AP and the acorn logo are registered trademarks of the College Board. College Board, AP, 僬委央坛标垈奏大倁変奊奇僩佐册妶标垈。 

Meeting ID: 3141612101 
Please complete the form in English, 
print it out, sign it and fax the form to 
001-212-460-5460. Keep your own copy.
夹備偸奄姲偐表夝，姲奫妛▘
偷、姷契，偭妍报契表传埲妯 
001-212-460-5460. 夹坜姞保姎僓
奋▘偷夢坿参多。 

Contact Information 
For registration information, contact Feng 
Fei at 950-4037-7739 in China or email 
pd_international@collegeboard.org. 
Important: All sessions must have a 
minimum of 10 participants. There is the 
possibility that some sessions may be 
canceled due to lack of registrants. Please 
take this into account when making travel 
arrangements. The College Board will not 
reimburse schools or participants for travel 
expenses.
咨询有关报名信息，请联系费枫，
电话： 950-4037-7739 (中国境内直播)
或发电子邮件： 
pd_international@collegeboard.org.
佐僺：夕夛夤姓必傇妒 10 姗才夈班。
姗妅不妥妍大姰妭锁夈班。夹姃奘夈
班妛偭妖奘妝奪奵住夤。大倁変奊奇
妍不奇报销参姷妲倏妶倁倿奘倁偅妶
差奛夿。 

Do not send me information and news 
regarding College Board services, 
products and other offers via email. 

The College Board frequently videotapes 
and records its events and meetings. 
By attending this event you consent to 
being recorded and/or photographed, and 
authorize the College Board and/or its 
agents or licensees to use any recording 
and/or photographs, as well as any 
statements that you make (“Footage”), in 
any medium (including, without limitation, 
audio, video, print, broadcast, etc.) 
throughout the world at the College Board’s 
sole and exclusive discretion. The College 
Board may also edit, distribute, exhibit, 
publicize, advertise and otherwise exploit 
the Footage in all media and formats, 
now known or hereafter developed, for 
commercial and noncommercial use.

大倁変奊奇奪常奇妄奴她偬妶奇倁，女妷，
委奴奂奔奟妭傆奘奔像。在报契参姷奶奪
倁偎夹，姷偞傉姏大倁変奊奇在妮倁姧程
垚妭傆奘奔像，并大姰妍姷妶埡夼奘倌像
坒妩備妯奒夝妶出版奯奘妺埊。姳图妮倁
奪夈傄僂妭傆、奔倌奘奔像，姷奇奝妯姥
姾奪坴。 

Dates姡奪 

12偖10–11 姡 
12偖10–11 姡 
12偖10–11 姡 

12偖10–11 姡 
12偖10–11 姡 
12偖10–11 姡 

12偖11 姡 

Before Nov.11 
11偖 11 姡姾报契 

$450 USD 外倾
$450 USD 外倾
$450 USD 外倾
$450 USD 外倾
$450 USD 外倾
$450 USD 外倾
$250 USD 外倾

After Nov.11 
11偖 11姡僬妛报契 

$475 USD 外倾
$475 USD 外倾
$475 USD 外倾
$475 USD 外倾
$475 USD 外倾
$475 USD 外倾
$275 USD 外倾
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