
Company / 企业名称:

Position / 职务:

Postal Code, City / 邮编, 城市: Country / 国家:

First and Last Name / 姓名:

Place / 地点 Date / 日期 Signature / 签名

Street, No. / 街名, 门牌号:

Telephone / 电话: E-Mail / 电子邮箱:

www.sinojobs-careerdays.com

Please send your completed form by eMail to marketing@sinojobs-careerdays.com
请您将此报名表格邮件发送至 marketing@sinojobs-careerdays.com

You hereby accept the privacy policy and agree that your information from the registration form will be collected and processed . You can withdraw your consent at any time by 
email to marketing@sinojobs-careerdays.com and request to delete your data. More information can be found at www.sinojobs-careerdays.com.
您由此接受隐私政策，您在注册表中的信息经同意将被收集和处理。您可以随时发送电子邮件至marketing@sinojobs-careerdays.com撤销您的同意，并要求删除您的数据。更多信
息请访问www.sinojobs-careerdays.com

This form serves only to inform us of your wish to participate, and does not constitute any binding commitment from SinoJobs GmbH to provide you with an exhibition stand. For this, 
a written confirmation from SinoJobs GmbH is required.
此表格仅用于告知我们您的参展意愿，不代表SinoJobs 已为您预留了展位。展位预订需要得到SinoJobs的书面确认。

SIGN-UP FOR ATTENDANCE / 报名表格
SinoJobs Online Career Days 2021

With your signature you acknowledge and agree to our terms of service as well as to the technical & security-regulations. Those can be viewed on our website, 
www.sinojobs-careerdays.com.您同意我们的条款以及技术与安全指南，请签署合同。这些详细条款您可在官方网站www.sinojobs-careerdays.com阅读。

BASIC: 

TOP EMPLOYER:     4 x Exclusive Employer Account / 企业专属雇主账号

STANDARD: 2 x Exclusive Employer Account / 企业专属雇主账号

1 x Exclusive Employer Account / 企业专属雇主账号

E-Mail / 电子邮箱:First and Last Name  / 姓名:

Desired Exhibitor Package / 线上展位套餐：

Administrative Contact Person / 机构联络人
If desired, please name an administrative contact person.
如果您本人不是机构联络人，请填写贵公司负责组织规划的联络人姓名和电子邮箱。�

Additional Services / 额外订购项目:

April  / 春季:

Desired Fair Dates /  计划参加招聘会时间 : 

November / 秋季:

 08th ‒ 09th April  2021 / 2021年4月8日至9日

 04th ‒ 05th  November  2021 / 2021年11月4日至5日
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