Visa Application Form

Jordan International Machinery Show
06th - 09th December 2009

Please complete and return this form to:
Middle East Gate Expo

P.O. Box 211941 Amman 11121 Jordan
Tel: +962 6 552 7066 - Fax: +962 6 552 7311
E-mail: info@meg-expo.com

Website: www.meg-expo.com

Company Name

Stand No.

Contact Person

Telephone

Fax

Address

E-mail

Website

NAME OF APPLICANT (Please write in BLOCK letters)

First Name

Middle Name

Last Name

Nationality:

Gender |:| Male |:| Female



mailto:info@meg-expo.com
http://www.meg-expo.com/

Jordan International Machinery Show
06th - 09th December 2009

Please complete and return this form to:
Middle East Gate Expo

P.O. Box 211941 Amman 11121 Jordan
Tel: +962 6 552 7066 - Fax: +962 6 552 7311
E-mail: info@meg-expo.com

Website: www.meg-expo.com

Passport No.

Place of Birth
(City, Country)

Date of Birth
(Day, Month, Year)

Date of Issue
(Day, Month, Year)

Date of Expiry
(Day, Month, Year)

Occupation

Duration of Stay

Address

Telephone

Fax

Mobile

E-mail

Name

Position

Signature

Date

e Important: Kindly attached a copy of the passport with this form.



mailto:info@meg-expo.com
http://www.meg-expo.com/

