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(Mr./Mrs./Miss/Ms) Photo
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ID Card No./Passport No.
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Work unit Position
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Apply for a position Telephone
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=1 AF&} Work experience or honors
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2 =(The year)

3|0l 71282 = HIZE Join the vision of the Association :
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Please fill in the above information in detail, and ensure the authenticity and accuracy of
the information, thank you!
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Signature: Date:




