	TO: COMPLETE VISA CENTER
	FROM:____________________________

	Phone: +7 095 956-4422
	Phone:____________________________

	Fax: +7 095 956-2244

	Fax:______________________________

	E-mail: abok@intelservice.ru
	Company:_________________________



RUSSIAN VISA APPLICATION FORM

TOURIST INVITATION

	LAST NAME
	

	FIRST NAME
	

	SEX
	( MALE                
	( FEMALE 

	CITIZENSHIP
	

	DATE OF BIRTH
	

	PASSPORT
	

	EXPIRATION DATE
	

	TRAVEL DATES
	FROM
	
	TO
	

	CITIES 
	

	Russian Embassy (Consulate) where the visa will be picked up:

	COUNTRY:                                              CITY:

COMMENTS AND SPECIAL INSTRUCTIONS:

	


Type of Payment:     ( Credit Card     ( Bank Transfer     ( Corporate Account


