

Application Form for 

ZCIA(ZAC)’s Panel of Arbitrators

Name(Signature)：          
Date    (YY)    (MM)    (DD)

Reminder
“□”is an optional item, please indicate your preference with a tick.

Please submit the form with attached one recent 2" x 2" full-faced colour photo of the applicant.

Please submit the application form in either one of the options:

Option 1: Email the application form to ZCIAHQ@163.com;

Option 2: Post the original application form with signature to Ground Floor, No 24 Dezheng Street, Hengqin New Area, Zhuhai City, Guangdong Province, PRC（广东省珠海市横琴新区德政街24号一楼珠海国际仲裁院）.
Please contact the following number for any further inquiry：

Contact：Miss Fong and Miss Liu: 86-756-8688301, 8688625.
Basic Information
	Full Name
	
	Gender
	
	Photo（2’’*2’’）


	Date of Birth

(YY/MM/DD)
	
	Nationality
	
	

	Graduate Institution of the Highest Level of Education
	
	Major
	
	

	City of Residence
	
	Degree
	
	

	Occupation
	 FORMCHECKBOX 
 Civil Servant 

 FORMCHECKBOX 
Staff of Public Institutions  

 FORMCHECKBOX 
Staff of State-owned enterprise  

 FORMCHECKBOX 
 Others             
	Professional Title
	

	Employer
	
	Position
	

	Employment Information
	 FORMCHECKBOX 
 Currently-Employed        FORMCHECKBOX 
 Non-Employed Status

	Part-Time Employment in Social Organizations or  Whether Served as an Arbitrator for Any Other Arbitration Institutions
	

	Expected Number of Handling Cases and Length of Contributing Time Per Year
	

	Professional Areas in Arbitration/Mediation
	 FORMCHECKBOX 
 Real Estate   FORMCHECKBOX 
 Constructions   FORMCHECKBOX 
 Intellectual Property

 FORMCHECKBOX 
 Financing   FORMCHECKBOX 
 Insurance   FORMCHECKBOX 
 Securities       

 FORMCHECKBOX 
 Private Lending   FORMCHECKBOX 
  Equity Investment   

 FORMCHECKBOX 
 Domestic Trade   FORMCHECKBOX 
 International Trade         
 FORMCHECKBOX 
                （Others, please specify）
The maximum areas to be chosen here are two.


	Contact Address:
	
	Postal Code:
	

	Contact Phone No.:
	
	E-mail Address:
	

	Other Contac Address:
	
	Fax:
	

	Other Contact:
	 FORMCHECKBOX 
 Wechat No.:              FORMCHECKBOX 
 QQ No.:           

	Personal Statement

(Signature)


	                                         (YY/MM/DD)
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