Application Form 
International Youth Festival of Friendship 

 «St.Petersburg Brings Friends Together»
St. Petersburg, December 3-7, 2008
	Full name:

	

	Date of birth:
	

	Home address:

	

	Phone:
	

	Fax:
	

	E-mail:
	

	Place of study/work:
	

	Name of your organization:

	

	Organization address:
	

	Organization phone/fax:
	

	E-mail: 
	
	Web-site: 

	Your role in the organization:

	

	Why do you want to participate in the Festival?
	

	Do you need a visa to visit Russia?
	

	If yes, please fill in the information below:

Full Name (as is written in the passport):__________________________________________

Date of birth:________________________________________________________________
Gender:___________________ Nationality: _______________________________________
Passport number: ____________________________________________________________
Date of issue: ________________ Date of expiry: __________________________________
Authority that issued your passport: ___________________________________________

The city (with the consulate or embassy of the Russian Federation available) where you will receive your visa: ____________________________

If you need a visa, please, send a copy of the main page of you passport with the application form  by e-mail or fax

	Special conditions:
(diet, disabilities, etc.)
	

	Other wishes/ comments:

	


Date: _____________  Signature: ____________________________
