

VISA APPLICATION FORM

Federation: ___________________________________________           

Event:
European Cup - Swedish Judo Open
Visa is required from (date)   ____________ till   _____________ 

We will apply for visas at the Swedish Embassy in   _____________________ (County, City)

We kindly ask you to complete all columns in BLOCK LETTERS.  Please also attach a copy of all passports.
	Surname
	First name 

(full as in passport)
	Sex
	Position
	Date of birth
	Place of birth
	Nationality
	Passport number
	Date of issue
	Date of expiry

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Send this visa application form complete, to E-mail below, not later than September 12th, 2014. 
Email: european.cup.swop@judo.se
 [image: image1.jpg]



