	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Fill-in the blanks for each member of delegation 

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	VISA FORM
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ASSOCIATION:


	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	born :

	(name and family name)
	
	(date and place of birth)

	
	
	
	
	
	
	
	
	

	citizen of 
	
	, owner of travel documents No. 
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	issued in
	
	,issuance date:   
	,valid until:
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	with residence in :
	 

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	
	
	
	(occupation)
	
	
	
	

	
	
	
	
	
	
	
	
	

	to vizit  :
	POREČ
	in period from :
	to:
	,with

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	total days of visit in Republic of Croatia of above named person (s) will be __________

	 for the purpose of participating on the :   VETERANS WORLD CHAMPIONCHIP 

                      POREČ 28.09.-04.10.

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	  Representative of the Association 

	
	
	
	
	
	_________________________                 
	

	
	
	
	
	
	
	
	
	

	Send to Organizing Committee till AUGUST 25.  
	
	
	
	

	E-mail : crofencing@hi.t-com.hr
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


