APPLICATION FROM FOR VISA
MRBOC FOR NON EU COUNTRIES F 2

@ MISCO EGON BT 3A9BKA HA NMPUTAALLEHME

KHMKT AN MOAYYEHUS BU3bl AAG CTPAH

HE BXOASWMUX B EBPOCOIO3

Submit application before 25.12.2021 to the OC.
Moaaua 3as8kun B OprkoMmuteT He no3aHee 25.12.2021
tel.: +79265735453

e-mail: mrboc@roofbmo.ru

1. CONTACT DETAILS / KOHTAKTHbIE AAHHbIE

NATIONAL FEDERATION / CONTACT PERSON/
HALUVOHAABHAS PEAEPALINA KOHTAKTHOE AMLIO
ZIP-CODE, STATE/

PHONE/ TEAE$OH
MHAEKC, CTPAHA
CITY/ TOPOA FAX/ ®AKC
STREET/ YAMLIA E-MAIL

2. DETAILS PARTICIPANTS/ AAHHbBIE YHACTHUKOB

LAST NAME/ @PAMUNANS

FIRST NAME/ M9

DATE OF BIRTH/ AATA POXAEHWA

SEX/ MOA

CITIZENSHIP/ TPAXKAAHCTBO

PLACE OF BIRTH/MECTO POXAEHNS

PASSPORT/Ne MACINOPTA

ISSUE DATE & DATE OF EXP./
AATA BbIAAYM 1 CPOK AENCTBIS

WORK ADDRESS/AAPEC MECTA PABOTHI

POSITION/AONKHOCH

COUNTRY & TOWN OF RESIDENCE/
CTPAHA 1 TOPOA MPOXMBAHUS

TERM FOR VISA/ CPOK BM3bl

STATE AND CITY WHERE VISA WILL BE RECEIVED/
FTOCYAAPCTBO N TOPOA NOAYHEHNS BIA3bI

POSTAL ADDRESS FOR SENDING INVITATION/
MOYTOBbIN AAPEC AAS OTMPABKM MPUMAALLIEHMS

Please send copy of passport via e-mail! / Konuio nacnopta BbICEIAQTE B 9AEKTPOHHOM
Buae!

Date/ Aata Signature/ MNMoanuce
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