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8-12 January 2020, Bucharest- Otopeni, Romania
	                                                                           FORM 06
                              
VISA Request Form                      
THIS FORM MUST BE RETURNED AS SOON AS POSSIBLE, BUT NO LATER THAN December 15, 2019


	Please fill in with type or write in capital letters!



	

	

	



ISU MEMBER FEDERATION ---------------------------------------------------------------- 		CLUB -----------------------------------------------------------------

	Name (as per passport)
	Sex (M/F)
	Position in Team (skater, coach, officialetc)
	Adress
	Date of birth (DD/MM/YY)
	Nationality
	Passport no
	Validity of passport (DD/MM/YY)
	Issued by
(Country name)
	EMBASSY where VISA will be processed
	Arrival date
	Departure date

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



Please include a copy of the passports of all the persons listed on this form.

[bookmark: Text88]ISU Member Federation:      								Date, Signature:      
Please mail at:   EduSport Trophy 2020- Organizing Committee, E-mail: edusporttrophy@gmail.com
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Please include a copy of the passports of all the persons listed on this form.


 


 


ISU Member Federation: 


 


 


 


 


 


 


 


 


 


 


 


 


 


Date, Signature:
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