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	3rd International Rhythmic Gymnastics Tournament
“CITY OF WINDS CUP”
Liepaja, 3rd – 5th, June 2016



VISA REQUEST FORM

[bookmark: _GoBack]Form to be sent to e-mail: rgliepaja@yahoo.com
Deadline: 1st April, 2016

	COUNTRY
	
	CLUB/TEAM NAME
	

	ADDRESS
(where our official letter to be send)
	
	PHONE/FAX
	

	E-MAIL
	

	CONTACT PERSON 
(who is going to apply for visa in the Embassy)
	Name, surname
	

	
	Phone #
	

	
	E-mail
	

	CITY (where visa will be applied)
	



	Name, surname
	Function
(gymn./judge/coach)
	Date of birth
dd.mm.yyyy
	Place of birth

	Citizenship and
passport Nr.
	Passport expiry date
	Arrival date
	Departure date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



image1.jpeg
epajer




