 The Application Form Of Campus Network 

	Name：                                  Gender:

	Nationality:                               Passport No.:                 

	Room No.（Such as:A1-101）：

	Mail：                                    Mobile：                   

	IP Address:                                Account:

	I agree to comply with relevant laws and regulations of PRC and the network management regulations of ShanDong Medical and Pharmaceutical University . I shall manage my own account and shall not be lend or sell to others, not embezzle others accounts. I agree not to engage in any activities contrary to the Internet Network Specifications, and consciously safeguard the operations of the Campus Network. 

Any violations of the above, I shall assume full responsibility. 

Signature：    

Date: 



Single Receipt (To be completed by the Network Information Center)

Dear student, welcome to use the Campus Network. 

Each account only matches one computer, so please be sure to use your own computer for the first landing! 
IP Address:  172.16.                          DNS Server:   114.114.114.114

Netmask :   255.255.252.0              DNS Server: ​​​​​  211.87.240.2  

Gateway : ​​​​​  172.16.       

Account ：​​​​​                            Password：                             

Safekeeping this Single Receipt, indicating that you are only authorized to use the Campus Network.
