
                                          

International Kids & Teenager Summer Mandarin Language Camp 
Group Accommodation Program Application Form 
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Chinese Name  Tel. No.  

Passport Name  Cell phone  

Taiwan ID No.  
Date of birth：         (YYYY)        (M)         (D) 

Sex       ：Male  Female 

Passport No. 
 

Height：     (cm)   Weight：     ( kg) 

Blood type：     

E-mail  

Home Add.  
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Chinese Name  
English 

Name 
 

Relationship 

to student 
 

E-mail  Tel. No.  Cell phone  

Chinese Name  
English 

Name 
 

Relationship 

to student 
 

E-mail  Tel. No.  Cell phone  
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Diet:  Ordinary   Vegetarian   Other______________ 

Health:  Good  Asthma  Allergy (Please indicate______________)  Other________________ 

Medication:  None  Yes (Please indicate _______________) 

Activities forbidden:  None  Yes (Please indicate __________) 

Special habit:                                     

Interests:  Music   Musical instrument  Language  Reading  Singing  Painting 

 Sports  Dancing  Other_____________ 
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1. Target Students： 

2. Summer Camp students age over 12.  

3. 10 ~ 11-year-old students need to apply with their older siblings. 

4. This accommodation program is not available for the student’s age below 9. 

5. Accommodation Date： 

Sessions Check-in time Check-out time 

□ First Session Jul 03, 1500PM-1700PM Jul 22, 0900AM 

□ Second Session Jul 24, 1500PM-1700PM  Aug 12, 0900AM 

6. Total number of vacancies: 12 (there is a minimum of 8 who participate the group accommodation 

program) 

7. Cost: NT$40,000 per person per session. 

8. Registration procedure: 

9. Please download the application form on the internet or obtaining the application form via e-mail, and then 

send the form back to the Mandarin Learning Center by e-mail or by fax. 

10. Mandarin Learning Center will send a confirmation e-mail to applicants for reserving the place. 

11. A payment notification will be sent to each applicant on March 25. Please complete the payment in one 

week.   

12. Application is acceptable from now on till all the places are fully booked. 

13. Application Duration: Jan. 1, 2016 to March 25, 2016 

14. Accommodation place: Chientan Youth Activity Center, website: http://chientan.cyh.org.tw/  

15. The fee includes a room for 19 nights, 2 meals per day (3 meals for weekends), facilities, activities, 

laundry, consultation, weekend field trips, MRT Easy card NT$500, a two million insurance (including 

accidental medical insurance a hundred thousand NT) (According to the Taiwan Law, students age under 

14 can only apply for one million insurance plus one hundred thousand accidental medical cover; students 

age over 14 apply for a two million insurance and a two hundred thousand accidental medical cover) 

(Currency: Taiwan Dollar). 

16. Tuition Fee does NOT include telephone, shopping costs and other personal expenses not listed above. 

17. Refund Policy 

 If students cancel a month before program starts, we will retain 50% of the fees and refund 50% 

the fees to the students. 

 If students cancel after course start, then no refund will be paid. 
 

http://chientan.cyh.org.tw/
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Name  ID  
Relationship 

to student 
 

Tel  Cell phone  Address  

Name  ID  
Relationship 

to student 
 

Tel  Cell phone  Address  
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 Visitors in the form above are the contact person for the student, and if the first person in the list is not 

available, we will contact with the second one, and so forth. 

 There must be at least one visitor included in the list above in every visit, and the place has to be the 

common room of the floor the student lives. 

 The visitors need to bring ID for verification. 

 For students’ safety, MLC has the right to refuse visiting if the visitor is not in the list. 
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18. Contact： 

Chinese Cultural University 

Mandarin Learning Center 

The China Youth Union 

 China Youth Travel Agency 

TEL：886-2-27005858 EXT. 8131~8136 

FAX：886-2-27081257 

E-mail：hchu@sce.pccu.edu.tw 

TEL：886-2-23711226 EXT. 285 

FAX：886-2-23110631 

E-mail：s9805104@cyc.tw 

19. Health Statement： 

 If the candidate has allergies, asthma, epilepsy, heart disease, infectious diseases, or others unsuitable 

for participating community life, please do not apply. 

 Anyone needs teacher’s special care; please provide diagnosis or written instruction while applying. 

 Students or their custodians should be fully responsible of any failures in teaching and relevant activities 

due to their own illnesses not reported at registration. If such failures do occur, MLC may cancel the 

students ‘registration or repatriate sick students earlier without refunding. 

Duty information: 

 For students’ safety, MLC has the right to make any change in case of nature disasters, emergencies or 

traffic condition. 

 During the Summer Camp, if any personal behavior results in any public property damage, he/she is 

required to compensate accordingly.  

 For safety reasons, during group time, if any one leave group without telling organizers, we would call 

parents and the police. 

 If any student has improper behavior or serious violation against the Camp’s regulations, we have the 

rights to discontinue him/her and the fee is not refunded. 

 The parents need to fill out the visitors form soundly, if there is any person not in the list, the student will 

call parents to confirm. If unable to contact, we will not accept any visiting requests. 

 MLC has the rights to discontinue any student who carry prohibited goods, tobacco or alcohol. The fee 

will not be refunded. 

 For conducting the Camp firmly, parents are not allowed to participate any activities without MLC’s 

permission during the Camp. 

 Please do not bring valued goods along to the classes, and students are responsible for their own 

belongings. 

 I have read and agree to be bound by all of the fees and conditions of registration in the form. 

 

Parent/Guardian Signature： Date： 

mailto:hchu@sce.pccu.edu.tw

