Visa application form

TEAM: 








	GIVEN NAME
	FAMILY NAME
	GENDER
	DATE OF BIRTH

(dd/mm/yyy)
	NATIONALITY
	PASSPORT NUMBER
	EXPIRY DATE

(dd/mm/yyy)
	FUNCTION

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please return this form to:

Gert Piqueur, Vlaamse Badminton Liga vzw, Boomgaardstraat 22/18, 2600 Berchem
Tel: +32 (0)3 287 83 80   Fax: +32 (0)3 218 45 68   Email: gert@badmintonliga.be
