
APPLICATION FROM FOR VISA  
FOR NON EU COUNTRIES 

!"#$%" &" '()*+",-&)-  
.+# '/+01-&)# $)!2 .+# 34("& 

&- $5/.#6)5 $ -$(/3/7! 

F2 
Submit application before 25.12.2021 to the OC. 
!"#$%$ &$'()* ( +,-)".*/0/ 10 2"&#100 25.12.2021 
tel.: +79265735453 
e-mail: mrboc@roofbmo.ru

1.!CONTACT DETAILS / %/&4"%4&2- ."&&2- 
NATIONAL FEDERATION / 
3456+3478349 :;<;=4569 

CONTACT PERSON/  

>+3?4>?3+; 765+ 

ZIP-CODE, STATE/  

63<;>@, @?=434 
PHONE/ ?;7;:+3 

CITY/ A+=+< FAX/ :4>@ 

STREET/ B7654 E-MAIL

2.!DETAILS PARTICIPANTS/ ."&&2- 01"34&)%/$ 
LAST NAME/ :4C6769 

FIRST NAME/ 6C9 

DATE OF BIRTH/ <4?4 =+D<;369 

SEX/ !+7 

CITIZENSHIP/ A=4D<43@?E+ 

PLACE OF BIRTH/C;@?+ =+D<;369 

PASSPORT/F !4@!+=?4 
ISSUE DATE & DATE OF EXP./

<4?4 EG<4H6 6 @=+> <;I@?E69 

WORK ADDRESS/4<=;@ C;@?4 =4J+?G 

POSITION/<+7D3+@8 
COUNTRY & TOWN OF RESIDENCE/
@?=434 6 A+=+< !=+D6E4369 

TERM FOR VISA/ @=+> E6KG 

STATE AND CITY WHERE VISA WILL BE RECEIVED/ 
A+@B<4=@?E+ 6 A+=+< !+7BH;369 E6KG 

POSTAL ADDRESS FOR SENDING INVITATION/
!+H?+EGI 4<=;@ <79 +?!=4E>6 !=6A74L;369 

Please send copy of passport via e-mail! / >"2*M 2$N2",/$ (ONOP$/Q ( RP0)/,"11". 
(*#0! 

Date/ <$/$ Signature/ !"#2*NQ 


	NATIONAL FEDERATION  34563478349 4569_2: 
	CONTACT PERSON 343 765_2: 
	ZIPCODE STATE 63 434_2: 
	PHONE 73_2: 
	CITY A_2: 
	FAX 4_2: 
	STREET B7654_2: 
	EMAIL_2: 
	LAST NAME 4C6769: 
	FIRST NAME 6C9: 
	DATE OF BIRTH 44 D369: 
	SEX 7: 
	CITIZENSHIP A4D43E: 
	PLACE OF BIRTHC D369: 
	PASSPORTF 44: 
	ISSUE DATE  DATE OF EXP44 EG4H6 6  IE69: 
	WORK ADDRESS4 C4 4JG: 
	POSITION7D38: 
	COUNTRY  TOWN OF RESIDENCE434 6 A D6E4369: 
	TERM FOR VISA  E6KG: 
	STATE AND CITY WHERE VISA WILL BE RECEIVED AB4E 6 A 7BH369 E6KG: 
	POSTAL ADDRESS FOR SENDING INVITATIONHEGI 4 79 4E6 6A74L369: 
	Дата4_af_date: 
	Text1: 


