



















Annex 5
ITU/BDT Seminar “Readiness for emergency situations and liquidation of their consequences with use of telemedicine and e-Health”
Moscow, Russian Federation
8 - 10 July 2009
VISA SUPPORT FORM
Please use CAPITAL letters.

	Surname & first name(s):
	

	Sex:
	

	Position:
	

	Organization:
	

	Address:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Nationality:
	

	Passport number:
	

	Date of issue:
	

	Date of expiry:
	

	Country & city where you will obtain Russian visa:
	

	Date of birth:
	

	Place of birth:
	

	Date of arrival to Russia:
	

	Date of departure:
	



PHOTOCOPY OR SCANNED COPY 
OF YOUR NATIONAL PASSPORT IS TO BE ATTACHED
Please email this duly completed form by 19 June 2009 at the latest to the following officer:

Ms Natalia GAVRISHINA, ITU Area Office, Moscow

E-mail: natalia.gavrishina@itu.int  -  Tel: +7 495 926 6070 
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