Human Body Health Service Talent Think Tank Registration Form

 Date of completion ：   
	Name
	
	Gender
	
	Date of Birth 
	
	Photo  

	Ethnicity
	
	Political Affiliation
	
	Professional Title
	
	

	Education Level
	
	Degree
	
	Position
	
	

	Employer
	
	Field of Practice
	
	

	Mailing Address
	
	Postal Code 
	
	

	ID Number
	
	Phone  
	

	License No.
	
	E-mail
	

	Affiliated Specialty
	
	Professional Expertise
	

	 Bank Account No.
	
	Bank Name & Branch 
	

	 Résumé (≤500 words)
	

	Applicant’s Signature：

                                             Signature Date：                

	Talent Think Tank Review & Recommendation：

Review Date：


