Form 22.12.11 / www.bsclub.ru

	APPLICATION FORM (FOR VISA SUPPORT)

	SURNAME
	

	NAME/GIVEN NAME
	

	DATE OF BIRTH
	
	DAY
	
	MONTH
	
	YEAR
	
	SEX
	

	CITIZENSHIP
	
	COUNTRY  OF  RESIDENCE:
	

	COUNTRY OF BIRTH:
	
	PLACE OF BIRTH:
	

	PASSPORT №
	
	VALID TILL:
	

	JOB (FULL NAME OF THE COMPANY)
	

	

	POSITION
	
	ADRESS:  POST CODE
	

	COUNTRY
	
	CITY
	

	STREET
	
	HOUSE
	
	OFFICE
	

	PHONE
	 (                 )
	FAX
	 (                   )

	CHILDREN UNDER 16 YEARS OLD IF ACCOMPANYING THE PASPORT HOLDER

	

	Attention! Multiple visa can not unclude children!

	TERMS AND PURPOSE OF THE TRIP

	PURPOSE OF VISIT TO RF
	

	ENTRANCE TO RF FROM
	
	TILL
	
	PERIOD OF STAY (days)
	

	TYPE OF VISA (please, mark) 
	
	SINGLE ENTRY
	
	DOUBLE ENTRY
	
	MULTIPLE ENTRY

	
	
	
	
	
	
	

	VALID (please, mark) 
	
	FOR 1 MONTH
	
	FOR 3 MONTHS
	
	FOR 6 MONTHS
	
	FOR 1 YEAR

	
	
	
	
	
	
	
	
	

	URGENCY (please, mark) 
	
	2 WORK.DAY
	
	 5-8 WORK.DAYS
	
	13 WORK.DAYS
	
	15 WORK.DAYS

	
	
	
	
	
	
	
	
	

	FOR 3-9 DAYS VISAS SUPPORT 
	
	      TELEX
	
	     INVITATION

	
	
	
	
	

	CITIES TO VISIT (EXEPT C.I.S.STATES) NOT MORE 6 POINTS:
	

	

	CITY OF VISA OBTAINING
	

	
	COUNTRY AND CITY, WHERE A RF CONSULATE DEPARTAMENT IS

	PLEASE, RETURN THIS APPLICATION FORM TO: (7-495) 722-00-88,  971-12-38 

	PLEASE, ENCLOSE A COPY OF THE FIRST PAGE OF YOUR PASSPORT

	INFORMATION TO CONTACT WIHT YOU:
	

	CONTACT PERSON:
	

	YOUR CONTACT PHONE AND FAX:
	


