


		Annex №2


VISA APPLICATIONFORM
EUROPEAN SAMBO CHAMPIONSHIP 2021

National sambo federation:
Date of arrival: 
Date of departure: 
Contact person: 
[bookmark: _GoBack]e-mail: 
tel.: 

	№
	Full name as in the passport
	Date of birth
	Passport
number
	Date of issue
	Date of expiry
	Function:
President
Coach
Doctor
Press
Athlete with category

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Please return to: mariossambo@mail.ru; info@cyprussambo.org


President 
Stamp and signature

