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VISA REQUEST FORM

Deadline : November 4th, 2016

To be returned to : badmintoncolombia@gmail.com
	Name of Member Association (Team):
	

	Mailing Address:
	

	Name of Team Representative:
	
	Position:
	
	Date:
	

	

	No
	Mr/Mrs
	Surname
	First Name
	Date of birth
	Nationality
	Passport No.
	Expiry Date
	Occupation/ Position

	1
	Mr.
	
	
	
	
	
	
	

	2
	Mr.
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please send passport copy of each participant.
Add more lines if needed

