Attached File 2：

APPLICATION FOR PERSONNEL MEMBERSHIP OF CEVA
	NEMBER NO.
	
	
	
	

	NAME
	
	SEX
	
	DATE OF BORN
	
	PHOTO

	ACADEMIC DEGREE
	
	MAJOR
	
	POST IN CEVA
	
	

	COMPANY
	
	POST
	
	

	DEPARTMENT
	
	TITLE
	
	

	TEL
	
	MOBILE
	
	

	E-mail
	
	FAX
	

	POSTAL ADD
	
	POST CODE
	

	MAIN PERFORMANCES:



	WORK EXPERIENCES：

	STATEMENT OF APPLICANT ：ALL CONTENTS FILLED IN THE FORM ARE TRUE. I APPLY TO JOIN CEVA VOLUNTARILY, COMPLIANCE WITH CONSTITUTION AND FULFILL RIGHTS AND OBLIGATIONS OF HONORARY PERSONNEL MEMBERSHIP.

                                 APPLICANT：                           

                                     DATE:  　

	SUGGESTION OF COMPANY：
SEAL:
        DATE:
	SUGGESTION OF CEVA：
     SEAL:
     DATE:

	REMARKS：

1、PLEASE FILL THE FORM SERIOUSLY AS REQUESTED；IN ADDITION,PLEASE NOTIFY US PROMPTLY IF CONTACT MEAN CHANGES.
2、PLEASE FAX THE FORM TO US：021-51862966.


