KOHCYNbCTBO (koHcynbckuii otaen noconsctea) POCCUN B

Questionnaire

BN3OBAA AHKETA here

cTpaHa

Place
Photograph

Nationality

HauwnoHanbHoCTb

Present Citizenship / If you ever had Soviet or Russian citizenship,
when and why did you lose it?

paxpaHcTBo / Ecnn Bbl Menu coBeTckoe unu poccuiickoe
rpaxaaHCTBO, TO KOrAa 1 B CBSA3W C YeM ero yTpatunm?

Surname
(in Capital Letters)

damunus
(nponucHbIMK GykBamm)

and Travel Agency Reference No.

First and Nms,

Middle Names 0TYEeCTBO

Day, Month, Sex Nata Ton

Year of Birth I_I | I I_l | I | poxaeHust | | | | | | | | |

Purpose . Llenb

of Trip Business EI Pleasure EI noeankn BusHec D Typuam D
Department or organizations to be visited. B kakoe yupexaeHue.

Tourist group index Ne Typrpynnbi

N TYPUCTCKUA pedepeHc-Homep

Destinations (cities)

MapLpyT cnepoBaHus (B NyHKTbI)

e COCOOO | Bap IO O O

[ata
rooana LTI

[ata
soeana LT 1T

Profession

Mpodeccus

Position

[omkHoCcTb

Place of Birth / If born in USSR or Russia, when and where did you
emigrate?

MecTo poxaeHust / Ecnv Bel poaunuce B CCCP unu Poccuu, To kyaa un
Koraa amurpuposanm?

Passport No. Expiration Date:

Macnopt Ne [opeH po:

Maiden name

Full answers to all questions should be typed or printed.

Oesunubs bamunus

Spouse’s name

damunus MyxalKeHbl

Dates of previous visits
To USSR or Russia

[atbl Bawmx noesnok
B CCCP unu Poccuto

Do you have medical coverage
valid in Russia? (check one):

Official Medical Protection Plan Purchased EI

Paidby Host [

Place of work or study, address (MecTo pa6oTbl)

MucaTtb YeTko, 0bs3aTensHoO YepHuUnamun unu nevartaTtb B NpeHa3Ha4YeHHbIX AN 3anonHeHus rpa(bax.

Permanent Address (Agpec NOCTOSIHHOIrO MecTa XUTenbCTBa)

Office Tel. No. (Pabouwii Ten.)

Home Tel. No. (JomaluHui Ten.)

Surname
Pamunus

First Name. Patronymic
Mwmsi OTyecTBO. ViMeHa

Date of Birth
[ata poxgeHus

Permanent Address
AJpec MecToxuTenbLcTBa

Children under 16

traveling with you

Oetn po 16 ner,

crnepyowye ¢ Bamu

Relatives in Russia

or former USSR

Bawm poacTBeHHUKM

B Poccuu

| declare that data given in this Questionnaire are correct and comprehensive.
A 3asBns0, YTO BCe AaHHble, Yka3aHHble B aHKETE, ABMSIOTCSA NPaBUIbHBIMU U MOMHBIMU.

Date:

Signature:
Moanuce:

[Oara:
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