                                                                                       
	Annex №2


VISA APPLICATION   FORM

2024 WORLD SAMBO CUP ARMENIA
(SPORT SAMBO - M&W; COMBAT SAMBO - M&W)
4-5 April, YEREVAN, ARMENIA

National SAMBO Federation:
Date of arrival: 
Date of departure: 
Contact person: 
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

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



[bookmark: _Hlk140834713]Signature........................                                            Date ....................................


Please send to: info@sambo.am  
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Signature........................                                            Date ....................................
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