VIP SERVICES

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: WwWWw.vVippassports.com Email: info@vippassports.com

)];w-'ﬁm/-

WORK ORDER REQUEST FORM

(RETURN THIS FORM WITH EACH REQUEST)

BILLING INFORMATION: RETURN DOCUMENTS TO:
CONTACT: CONTACT:
COMPANY : COMPANY :
ADDRESS: ADDRESS:
PHONE : PHONE :
FAX: FAX:
EMAIL: EMAIL:
BILLING INSTRUCTIONS: CREDIT CARD INFORMATION:
AMOUNT ENCLOSED FOR DEPOSIT: TYPE OF CARD:
CARD #:
YOUR COMPANY P.O. OR REF#: EXPIRATION DATE:
AUTHORIZED AMOUNT TO CHARGE MY SIGNATURE OF CARD HOLDER
CREDIT CARD: US$ REQUIRED:
VISA PROCESSING AND CONSULATE FEES:
LIST COUNTRIES AND CONSULATE FEES:
- $
- $
- $
TRAVELERS NAME: DATE OF USA DEPARTURE:

DATE YOU NEED PASSPORT:

SPECIAL INSTRUCTIONS:

HOW DID YOU HEAR ABOUT VIP?

REPEAT CUSTOMER _ INTERNET  REFERRED BY WALK-IN

Specializing in Visas, Passports, Document Legalization and Translations


http://www.vippassports.com/�
mailto:info@vippassports.com�

APPLICATION (S) REQUESTED FOR:

VIP SERVICES

2012 Louisiana Street

Z reieT Houston, Texas 77002
iz 713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: www.vippassports.com Email: info@vippassports.com

VISA INSTRUCTION SHEET

CHINA (PRC) CREW VISA

DOCUMENTS REQUIRED:

VALID PASSPORT: 1 APPLICATION (S): 2-TYPED
PASSPORT TYPE PHOTO (S): 2-COLOR TRIP SHEET - ITINERARY: 1-COPY
COMPANY LETTER: 1 CREW MEMBER I.D. BADGE: 1-COPY

OTHER: PLEASE SEE NEXT PAGE FOR MORE DETAILED INSTRUCTIONS.

PLEASE FORWARD THIS SHEET AND ALL THE ABOVE REQUIREMENTS TO THE ABOVE

LISTED ADDRESS

FEES PER PERSON:

VIP SERVICE FEE: (REGULAR PROCESS)
CONSULATE FEE: (SEE NEXT PAGES)

MONEY ORDER:

#** [] SPECIAL HANDLING FEE: (ONE DAY PROCESS)

#** [ SPECIAL HANDLING FEE: (2 TO 3 DAY PROCESS)

*ADD RETURN FEDERAL EXPRESS FEE:

TOTAL: (NO PERSONAL CHECKS PLEASE)

$75.00

$3.00

*FEDERAL EXPRESS FEES:

PRIORITY LETTER $29.00 REGULAR PROCESSING TIME:

**VISA PROCESSING TIME

4 TO 7 DAYS

2-DAY LETTER $23.50 PLEASE MARK THE APPROPRIATE BOX IF YOU NEED

VIP TO REQUEST TO HAVE THE VISA ISSUED ON THE

3-DAY LETTER $19.50 DAY WE SUBMIT YOUR APPLICATION ($50.00

SPECIAL HANDLING) OR HAVE THE VISA ISSUED

SATURDAY LETTER $41.50 WITHIN 2 TO 3 DAYS FROM THE DAY THE

HANDLING FEE).

APPLICATION IS SUBMITTED ($20.00 SPECIAL

COMMENTS:

IN THE EVENT YOU ARE REQUESTING SPECIAL HANDLING, PLEASE

FAX US A COPY OF YOUR DOCUMENTS AND THEN GIVE US A CALL SO

THAT WE CAN REVIEW THE DOCUMENTS AND GIVE YOU SHIPPING

INSTRUCTIONS.

REVISED: 01-01-2012 (KS-0C)

Specializing in Visas, Passports, Document Legalization and Translations
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VIP SERVICES

2012 Louisiana Street
Z reieT Houston, Texas 77002
= 713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: www.vippassports.com Email: info@vippassports.com

PEOPLE' S REPUBLI C CF CHI NA (P.R C.)

PLEASE SUBM T THE FOLLOW NG REQUI REMENTS
CREW VI SA:

1.) U.S. PASSPORT (M NI MUM OF 6 MONTHS REMAI NI NG
VALI DI TY) — | F REQUESTI NG ANYTH NG OTHER THAN A
SI NGLE OR DOUBLE ENTRY VI SA THEN YOUR PASSPORT
MUST HAVE AT LEAST 18 MONTHS REMAI NI NG VALI DI TY
2.) (2) TWO COLOR PASSPORT - TYPE PHOTOGRAPHS (2x2)
3.) (2) TWD COVPLETED APPLI CATI ONS — THE APPLI CATI ON
MUST BE TYPED AND COMPLETED I N | TS ENTI RETY
(LEAVE NO SPACES BLANK) — |F A QUESTI ON DOES NOT
APPLY TO YOU PLEASE | NDI CATE | T BY PLACI NG AN
(N'A) I N EACH FI ELD ( SEE NOTES BELOW
4.) LETTER FROM THE USA COMPANY REQUESTI NG A CREW
VISA - |F YOU NEED TO HAVE A MULTI PLE ENTRY VI SA
BE SURE TO LI ST THE DATES OF EACH TRI P THAT YOU
PREDI CT YOU WLL BE TRAVELI NG | NTO AND OUT OF
THE PRC - SEE NEXT PAGE FOR EXAMPLE THAT SHOULD
BE PRI NTED ON YOUR COVPANY LETTERHEAD
.) COPY OF THE VALI D CREW MEMBER | . D. BADGE
COPY OF TRI P SHEET(S) SHOW NG ALL ENTRY AND EXI T
DATES | NTO AND OUT OF CHI NA
CONSULATE FEE:
$140. 00 — ( REGULAR PROCESS)
$160. 00 — (2-3 WORKI NG DAYS PROCESS)
$170.00 — (1 WORKI NG DAY PROCESS)

o Ul
N—r

N
N—r

SPECI AL | NSTRUCTI ONS FOR FORMER ASI AN NATI ONALI Tl ES:

FORMER CHI NA NATI ONALS: WLL NEED TO PUT THEIR
CHI NESE NAME ON THE APPLI CATI ON. YOU W LL NEED TO
PROVI DE A COPY OF THE PREVI QUS CHI NESE VI SA THAT
WAS | SSUED I N THE USA OR A COPY OF THE

I NFORVATI ONAL PAGES OF THE CHI NESE PASSPORT

PREVI QUSLY HELD.

CONTI NUED...

Specializing in Visas, Passports, Document Legalization and Translations
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VIP SERVICES

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767

Website: www.vippassports.com Email: info@vippassports.com

FORVER TAI WAN NATI ONALS: W LL NEED TO PUT THAT THEY
VERE BORN I N CH NA UNDER PLACE OF BI RTH ON THE
APPLI CATI ON. YOU WLL NEED TO PROVI DE A COPY OF THE
TAI WANESE PASSPORT. | F YOU DO NOT' HAVE THE

TAI WANESE PASSPORT PREVI OQUSLY HELD YOU W LL NEED
TO PROVI DE A COVER LETTER EXPLAI NI NG THE

Cl RCUMSTANCE.

VALI DI TY: REQUEST FOR MJULTI PLE ENTRY VI SAS ARE NOT ALWAYS
GRANTED. THE VALI DI TY, DURATI ON OF STAY, AND NUMBER
OF ENTRIES OF THE VISA IS | SSUED AT THE DI SCRETI ON
OF THE CONSULAR OFFI CERS, WHOSE DECI SI ONS ARE BASED
ON THE LAWS AND REGULATI ONS OF CHI NA. THE CONSULAR
OFFI CERS HAVE THE AUTHORI TY TO REFUSE ANY VI SA
APPLI CATI ONS | NCONSI STENT W TH CHI NESE LAWS AND
REGULATI ONS, OR REVCKE | SSUED VI SAS.

NOTES: |F YOU WLL BE ENTERI NG OR EXI TI NG ON A COMMERCI AL
Al RLINE YOU WLL ALSO NEED TO APPLY FOR A BUSI NESS
OR TOURI ST VI SA. THE CONSULATE W LL ONLY | SSUE A
SINGLE ENTRY VI SA I N ADDI TI ON TO A CREW VI SA
ALREADY BEI NG | N THE SAME PASSPORT.

NOTES: THE CONSULATE W LL NOT ACCEPT ANY APPLI CATIONS | F
THEY HAVE NOT BEEN FI LLED OQUT COVPLETELY. THE
APPLI CATI ON MUST BE TYPED AND SHOULD HAVE N A I N
THE FIELD I F THE QUESTI ONS DO NOT' APPLY TO YOU. THE
CONSULATE W LL REJECT THE APPLI CATION I F I T HAS
BEEN ALTERED | N ANY WAY (VWH TE OUT, SCRATH OUTS,
ETC). | F THE APPLI CATI ON HAS ANY ALTERATI ONS OR
NEEDS TO BE CORRECTED VIP WLL BE REQU RED TO
COVPLETE A NEW APPLI CATI ON ON YOUR BEHALF ($10. 00
VI P SERVI CE FEE PER PACE).

REVI SED: 07-11-2011 (KS- OC)
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VIP SERVICES

2012 Louisiana Street
Houston, Texas 77002
713-659-8472 1-800-856-8472 Fax 713-659-3767
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EXAMPLE OF A COMPANY LETTER FOR CREW MEMBERS

DATE:

CONSULATE OF CHINA (PRC)

GENTLEMEN:

PLEASE BE ADVISED THAT THE BELOW LISTED INDIVIDULAS ARE APPLYING FOR
CREW MEMBER VISAS. OUR COMPANY, (EMPLOYER), WILL GUARANTEE MR. /MRS.

(TRAVELER) MAINTENANCE AND WILL BE RESPONSIBLE FOR HIS/HER WELFARE
WHILE IN YOUR COUNTRY.

PILOTS:

FIRST OFFICER:

PRIMARY: (LIST NAME)
BACK UP (S): (LIST NAME)

PRIMARY: (LIST NAME)
BACK UP:  (LIST NAME)

FLIGHT ATTENDANT: PRIMARY: (LIST NAME)

DATE OF 15T ARRIVAL:

AIRPORT OF 15" ARRIVAL:

AIRCRAFT/FLIGHT:
DATE OF DEPARTURE:

AIRPORT OF DEPARTURE:

PURPOSE FOR TRAVEL.:

DATE OF 2"° ARRIVAL:

AIRPORT OF 2"° ARRIVAL:

AIRCRAFT/FLIGHT:
DATE OF DEPARTURE:

AIRPORT OF DEPARTURE:

PURPOSE FOR TRAVEL:

DATE OF 3R° ARRIVAL:

AIRPORT OF 3%P ARRIVAL:

AIRCRAFT/FLIGHT:
DATE OF DEPARTURE:

AIRPORT OF DEPARTURE:

PURPOSE FOR TRAVEL:

BACK UP: (PRINT NAME)

(LIST DATE OF 1°T ENTRY)

(LIST AIRPORT OF 1°T ARRIVAL)

(TAIL NUMBER)

(LIST THE DATE OF INTENDED DEPARTURE)
(LIST THE AIRPORT WHERE YOU WILL DEPART)
(LIST PURPOSE FOR TRAVEL)

(LIST DATE OF 2"° ENTRY)

(LIST AIRPORT OF 2"° ARRIVAL)

(TAIL NUMBER)

(LIST THE DATE OF INTENDED DEPARTURE)
(LIST THE AIRPORT WHERE YOU WILL DEPART)
(LIST PURPOSE FOR TRAVEL)

(LIST DATE OF 3%° ENTRY)

(LIST AIRPORT OF 3%° ARRIVAL)

(TAIL NUMBER)

(LIST THE DATE OF INTENDED DEPARTURE)
(LIST THE AIRPORT WHERE YOU WILL DEPART)
(LIST PURPOSE FOR TRAVEL)

WE WOULD BE VERY APPRECIATIVE IF YOU WOULD ISSUE MR. /MRS. (TRAVELER)
THE APPROPRIATE (SINGLE/DOUBLE OR MULTIPLE) ENTRY CREW VISA AT YOUR
EARLIEST CONVENIENCE. IF YOU HAVE ANY QUESTIONS, PLEASE GIVE ME A CALL .
THANK YOU,

(SUPERVISORS TITLE AND SIGNATURE)

Specializing in Visas, Passports, Document Legalization and Translations
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Form V.2011A

A N R 3E R B & O R

Visa Application Form of the People’s Republic of China

WIFAL R e 5 . REWAE AR, HEAEZQLA T LIRELKREFHITIPRT, RAeDT x4, &0
HESEZERER, FH 545090, Applicant should fill out this form truly and completely. Please type your answer
in capital English letters in the space provided or cross the appropriate box to select. If there is more information to declare,
please type on a separate sheet.

Jow FE T E L, BF, RSP BMITARLT, RREBHFEDPFEE, REFIE LE ¥ 5 &M & (Form
V.2011B), If you are applying to work or study in China, or if someone else travelling with you shares the same passport, or
if you are applying for a visa in a country or territory other than the country of your current nationality, you should fill out
the Supplementary Visa Application Form(Form V.2011B).

— . M AME K Section 1: Personal information

\ : 2R
11 X4 # Surname 132 )l‘%%] 0 BM
Full English € 0 %F
name as in | £ Given name: Bt / Photo
passport FH L RAHEES

. RERROYEY R

13 x4 (Wnf, FHXFE) PR RSN TF B

Name in Chinese character
(if applicable)

Please affix one recent

145 4R Y A4 identical color photo
Other names you are, (full face, front view,
or have been known by unmounted and against a
: : plain light background ).
IS AAEEEHENALF
Name in ethnic script
16 HAELE L7 HEH
Current nationality Former nationality
1.9 [=[:
1.8 [ it AT by I Dateﬁof&birt}éﬁ
Other nationality(ies)
(yyyy-mm-dd)
110 th 2k 2 (B, 8/7) 111 S 5 03 5 A
Place of birth (city, Local ID card number
province/state, country)

O s&#& Never Married 0 3§ Divorced
O Al (35368 ) Other (Please specify): ... .

O B #& Married
348 Widowed

1.12 S5 R L

Marital status

0 % A Businessman O B E F Government official
O /A& B F Company employee O %l Ak A B Staff of media
O % f Teacher O Z=# A2 Religious worker
1(1%;?;??;% ] 22 Student O 4 E A Active duty military personnel
H 2l ;
Current O % F 33 Housewife O iE4k Retired
occupation(s) O %k Unemployed O #F 4 A B Crew member
O E4 R Member of national parliament
O HAGEBLEH) Other (Please SPeCify): .
O 4h2 Diplomatic O A% . & B Service or official
1P'14 ?Fﬁftﬂ’g‘é O 3@ Ordinary
assport type
portyp O EAIEEGE B EA) Other (Please SpeCify): .
115 P B E 2 116 &% HH#
Passport Date of issue
number (yyyy-mm-dd)
117 B 535 (W K E X) 1.18 k3 H #
Place of issue (city, Expiration date
province/state, country) (yyyy-mm-dd)

express or rush service.

119 pELEREFE ANTHEE, mFME,
SEER, {84 5 44 % . Normally visa processing
takes 4 working days. Extra fees are charged for 0

O ¥:®(4 /~I4 B) Regular for 4 working days;
O A& (2-3 A4~ 1EH) Express for 2-3 working days;
¥ & Rush for 1 working day.

F 1M+ 4R /Pagelof4



Jennifer
Typewritten Text



Jennifer
Text Box
HOLD FOR PICKUP
VIP SERVICES
1-800-856-8472


— . #BKATE & Section 2: Travel information

O k¥ Tourism O 23 % IF As resident journalist
2.1 fhe O 4% 3£ Family visit O 183 s B X 3% As journalist for temporary news coverage
EEHEH O 35 & Visiting friends O #Irshsc . 41=" R As resident diplomat or consul
ﬁ(?hiij%)r O & % Business trip O w# k& B Commercial performance
purpose(s) [0 41 Meeting O #4754 As crew member
of your [0 i3 Transit 0 ¥ % Study
V@ﬁQO 0 3Rtk Employment O & ¥ & Official visit
O HAMGEW ) Other (Please specify): )

\ O —% N (8 ®i&FHA3I/NH WA One entry valid for 3 months from application
f/%%;;r;d)\ O %k (8 ¥ig B # 3-6 N H WAK) Two entries valid for 3 to 6 months from application
Intended (34 £ %k N3E (B Wig H R4 WA ) Multiple entries valid for 6 months from application
number of O —fF£ %k ¥ (B %iEHARE—FKA%) Multiple entries valid for 12 months from application
entries O b G ) Other (Please SPeCHY): .

2.3 W RATRZ AL P E By B
Date of your first entry (yyyy-mm-dd)

24 FHAT R R KR B TR KK Davs
Your longest intended stay among all entries of your intended visits in China Y
T 48 3 B i
Detailed mailing address Phone number

25 HEEEM |
e Wy 4 Hk K w1 '

(3B 8 U )
Residence(s) and 2.
phone number(s)
during your stay in
China (in a time 3.
sequence)

4.

26 R AEER T EAEFEL
% A 2 Who will pay for your cost of
travelling and living during your stay

in China?

O #%&A& A Yourself

O g B A A Inviter

O R## %2 WA Parent(s) or legal guardian(s)

O Hfh (3F3L8 ) Other (Please specify): . .

27 A E A L BT R 0A , HET R

M\ E 4 B R AR S . Do you have medical
insurance covering your visit in China? If ‘Yes’,
please fill out the name of the medical insurance

company and yo

ur account number.

2.8 EH B
REAWENAL
. i Ko
&

Name, address
and phone
number of your
inviter or
contact unit in
China

29 B ER.
BAEAAN M
4. i, &
i
Name, address,
phone number
of your relative,
friend or
contact person
in China

B2+ 4R /Page20f4




=. RE. THR¥ I K Section 3: Information about your family work or study

3.1 3% 41 5B WY R AE
it

Detailed home
mailing address

32X jEwE 33FME

Home phone number Mobile phone number

34w TREH

Email address

4 R
35 T4 Name

EVR L
R WS M

Current Mailing address
employer

or school %
Phone number

4 =R Rk

Name Nationality Occupation

* %
Relationship

36FE
FEERR B

Major
family
members

3.7 BRWIT W 3.8 ME T
% A Contact person Contact person’s
in case of emergency phone number

W, HAk4E S Section 4: Other information

41 REGAYEEHE? mRE,
EW KL —KF . Have you ever
visited China before? If ‘Yes’, please
specify date places and purpose of the
recent visit.

42 R 12 N BRE T E R
fERB MK, WRE, FHHA.
Have you ever visited other countries or
territories in the last 12 months? If
‘yves’, please specify date, name of
countries or territories and purpose of
the visits.

A3REYEFERSERE G T R FNHRTE 2

Have you ever overstayed your visa or residence permit in China?

(1% Yes

44 RT Y BYPAE LR T E B RPN T E?

Have you ever been refused a visa for China, or been refused entry into China?

% Yes

45 RE LT ERAME FAHRFILFR?

Do you have any criminal record in China or any other country?

(% Yes

4.6 2% BAUTE—M&EMR Are you affiliated with any of the following diseases?

O™ EH %k Serious mental disorder

OF 3t it 2495 Infectious pulmonary tuberculosis

OV B 5T A T 4 3 i 5 E 09 A% 2% Other infectious disease of public health hazards

% Yes

4.7 30 H WA S MAERRAT KR i E KR K 2

Did you visit countries or territories infected by infectious diseases in the last 30 days?

(% Yes

] No

H3W 4R /Page30f4




48Rt 43 B AT WM —ANEEBE 27, FETEFERA.

If you select Yes to any questions from 4.3 to 4.7, please give details below.

F . #* A Section 5: Relevant declaration

51 itk E T, %, REANFE LA -FRTNETA, AR EFELEWFELIE, HHELIERF
& &Mt & (Form V.2011B), 54k —E# 2. If you are seeking to work or study in China, or if someone else travelling
with you shares the same passport with you, or if you are making this visa application in a country or territory other than
the country of your nationality, please fill out the Supplementary Visa Application Form (Form V.2011B) and submit
with this application form.

5.2 tnRAARFAKW KW F & [THRR oy H A 5 4 ¥ F X B ET, FZ&E WP,  If you have more information

about your visa application other than the above to declare, please give details below.

5. &4 Section 6: Signature

6.1 % C i IR MR TR N AE R, HarB A BARIE L A A4 fi 5. | have read and understood
all the questions in this application. | shall be fully responsible for the answers and the photo, which are true and correct.
6.2 RILME, FLTRIFEIE, R LIE, NBREABRAZAL ., 152G NFHHMEETR AL, FTRE, iR
FRE R TR F R SRR R IE 4 RARIE L B A F E . | understand that whether to issue a visa, type of
visa, number of entries, validity and duration of each stay will be decided by consular officers, and any false, misleading
or incomplete statement may result in the refusal of a visa for or denial of entry into China.

) B AL 4 H ¥
Applicant’s signature: _______ Date (yyyy-mm-dd):

R 18 A SRR AT m R ER WA AL, Note: Parent or guardian may sign on behalf of a minor aged less than 18 years.

4. ARHEHEERBE Y THA Section 7: If the application form is completed by another person on the
applicant’s behalf, please fill out the following:

TIREHFERANES 72 5WiEAXR
Name of the person Relationship to
completing this form on the applicant

the applicant’s behalf

7.3 Hh ik 7.4 84F
Address Phone number
7.5 Br¥ 5 b A K 7.6 -5
Type of ID document Number of ID

7.7 7 ¥f Declaration

REURARRE R EAERT B EE ., HEV W AR R ART LT A REH LR,
I declare that | have assisted in the completion this form at the request of the applicant and the applicant understands
and agrees that the information provided is correct.

REALZLL [Signature: H #i/Date (yyyy-mm-dd): .

U T4 3w R E Official use only

ATERR % A 1% B

THA H# #iE

B AW E AR /Pagedof4
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