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INTERNATIONAL WROUGHT COPPER COUNCIL

IWCC JOINT MEETING

MONTREAL 

10-14 MAY 2020

VISA QUESTIONNAIRE

	DELEGATE PASSPORT INFORMATION (as written in passport)

	Family Name:
	

	Given Name(s):
	

	Gender: 
	

	Date of Birth: (dd/mm/yy)
	

	Place of Birth: (town/city & country)
	

	Nationality:
	

	Passport Number:
	

	Country of Issue:
	

	Date of Issue: (dd/mm/yy)
	
	Date of Expiry: (dd/mm/yy)
	

	ADDITIONAL INFORMATION

	Company:
	

	Job Title:
	

	Embassy / Consulate / High Commission (where visa application will be submitted):
	



For those partners who require a visa please complete the section below.

	PARTNER PASSPORT INFORMATION (as written in passport)

	Family Name:
	

	Given Name(s):
	

	Gender: 
	

	Date of Birth: (dd/mm/yy)
	

	Place of Birth: (town/city & country)
	

	Nationality:
	

	Passport Number:
	

	Country of Issue:
	

	Date of Issue: (dd/mm/yy)
	
	Date of Expiry: (dd/mm/yy)
	

	ADDITIONAL INFORMATION

	Embassy / Consulate / High Commission (where visa application will be submitted):
	



Please return the completed Questionnaire to the IWCC by email to: iwcc@coppercouncil.org
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