
 

Date  Authorised Representative  Signature      Company Stamp 
……/……/………    …....……………………………………………………………..………     ………………………………………..…  

 
 

Please fill in the form and send it back on 
fax no. (202) 3023628 

VISA APPLICATION FORM
DEADLINE : 2 WEEKS BEFORE THE SHOW

 
 

 

 
Company name :  
  

Address:  
    

City :  Country :  
  

Contact Name :  
    

Tel: 00 Fax: 00 
    

Web site:  E-mail:   
 
 
Family /surname: …………………………………………..……………………………………………………… 
First name: …………………………………………..………………………………………………………        Mr.   Mrs.   Ms 
Father’s name: …………………………………………..……………………………………………………… 

Date of birth: …………………………………………..……………       Place of birth: …………………………………………..…………… 

Nationality: …………..……………………………………..……………       Profession: …………..……………………………………..…………… 

Passport No.: …….……………………………………..……………       Place of issue: ….………………………………………..…………… 
Date of issue: ….………………………………………..……………       Date of expiry: …..……………………………………..……………… 
Reason for travel: …………………………………………………………………………………………………….…………………………………..…………… 
Nationality: …………………………………………..…………...……… 
Date of arrival: …………………………………………..……………        Place of arrival : Cairo Int’l airport 
Flight No.: ………………………...…………………………..……………         Arrival time: …………….…………………………………..…………… 
Date of departure: ……………………………………..……………         Place of Dep.: Cairo Int’l airport 
Flight No.: …………………………………………..……………………… 
Residence address: …………………………………………………………………………………………………………………………………..…………… 
Address in Cairo : ………………………………………………………………………………………………………………………………………..…………… 
 
For More Details Please Contact ACG - ITF Travel Department :  
 
Address : 41 St. No. 269 New Maadi, Cairo, Egypt
Contact : Mr. Hany Ghafagy  
Tel.  : (202) 75 38 361 – 75 38 401 
Fax.  : (202) 75 38 323
E-mail        : travel@acg-itf.com




